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A Post Combining 
Graduate | the Work 
Course of Holt, 
Within Caille 
Reach of Williams, 

Every Foote and 
Practitioner = Behan 


The Practitioner’s Consulting Library 


It is not practicable for every physician to take a post-graduate course as often as he 
would like. He can, however, keep informed of the latest practice through a judicious 
combination of the best medical works. In response to the demand for post-graduate in- 
formation, Messrs. Appleton have grouped into “The Practitioner’s Consulting Library” 
five of their most helpful works, as selected by the physicians themselves in their orders 
covering a considerable period. The Library includes the following: 


CAILLE Post Graduate Medicine. A new, up-to-the-minute, important work, covering 
the entire field of general practice from the post-graduate standpoint, and 
paying particular attention to bedside technic and to minor ailments. 


HOLT Diseases of Children. The seventh edition of this classic completely revised 
and enlarged. 


WILLIAMS Obstetrics. New fourth edition so completely revised and enlarged as to 
necessitate entirely new setting. 


FOOTE Minor Surgery. The standard work containing the most comprehensive, 
practical data on the simpler affections which form the bulk of the practi- 
tioner’s cases. 

Pain. As pain is the chief symptom which sends the patient to the doctor, 
this notable volume describing and classifying every pain is an invaluable 
aid to diagnosis. 


Surgeons who in the present emergency are being called upon for medical service will find this 
Library a valuable aid to the most recent and best general practice. 


THESE ARE APPLETON BOOKS 
DROP THIS IN THE MAIL TODAY AND HAVE THESE VALUABLE AIDS AT ONCE 


D. Appleton & Company Name 
35 West 32d St., New York 


Please send me. prepaid, THE PRACTITION- 
ER’S CONSULTING LIBRARY, five volumes, 
eloth binding, price $34.50. I enclose check for 
$4.00 and agree to pay the balance in monthly 
installments of $4.00 until paid in full. (Or 
charge to my account.) So. 1-18 
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HOSPITAL 


A thoroughly equipped and modern private hospital for surgical and gynecological patients. Abso- 
lutely fire-proof—a desirable requirement in any building, but a necessity in a surgical hospital. Con- 
structed of tapestry brick, Pennsylvania brown stone, and reinforced concrete. Location is excellent, 
very quiet, but accessihle. The building is half a block from the Franklin street side of Monroe Park. 
Ventilation perfect—due to the general design of architect, who is an authority on ventilation, and also to 
the patent Austral windows, which direct the air current towards the ceiling and not on the patient. 

Only graduate nurses are employed. . 

All modern conveniences, such as silent electric light signals for patients and long distance telephone 
connection in every bedroom. 

Two large and complete operating rooms with northern light are on the top floor, where they are prac- 
tically free from dust. The hospital is open the entire year. No wards, only single or double rooms, 
with or without private bath. 

An addition to St. Elizabeth’s Hospital containing 18 beds has recently been completed, which makes 
a total capacity of 48 beds. The addition is of the same general construction as the original building. 

A limited number of graduate nurses received for post-graduate instruction. 


For information, apply to the Superintendent, Miss Myra E. STong, R. N., or to 
J. SHELTON HORSLEY, M. D., ARTHUR S. BRINKLEY, M. D., 


Surgeon-in-Charge. Associate Surgeon. 


DR. J. F. YARBROUGH’S SANATORIUM 
COLUMBIA, ALABAMA 
For the Special Treatment of PELLAGRA, “BRIGHT’S DISEASE” 
DYSPEPSIA AND INDIGESTION 
TRAINED NURSES 
CONSULTING STAFF 
M. S. DAVIE, M.D., Dothan, Ala. ROSS MOOTY, B.S., M.D., 


ALFRED SMITH FRASIER, F.A.C.S., Columbia, Ala. 
Dothan. Ala. HENRY GREEN, M.D.. Dothan, Ala. 


A. THRUSTON POPE 


CURRAN POPE 


A MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric fans, 
modern plumbing and superior furnishings. Solicits all cases of functional and organic 
nervous diseases, diseases of the stomach and intestines, rheumatism, gout and uric acid troubles, 
drug habits and alcoholism. Bed-ridden cases not received without previous arrangement. 
Hydrotherapy, Mechanical Massage, Static, Gaivanic, Faradic, Sinusoidal, High Fre- 
quency, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 
cians and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 
duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients. 
Rates include treatment, board, medical attention and general nursing. The Sanatorium is 
supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and 
buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM 


Incorporated LOUISVILLE. KENTUCKY 
(established 1890 115 West Chestnut St. 


Long Distance Phones 
CUMB. M. 2122 HOME 2122 
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CHESTNUT LODGE 


Rockville, Maryland 


Near Washington, D. C. Baltimore & Ohlo Railroad 
and: Electric Line from Washington 


This sanitarium under experienced management 
offers superior advantages for the treatment of. pa- 
tients suffering from Nervous and mild Mental Dis- 
eases, and for elderly persons needing skilled care and 
nursing; combining the equipment of a modern Phyco- 
pathic Hospital with the appointments of a refined 
home. The Hydrotherapy Department is complete in 
every detail including the Nauheim Baths for Arterio- 
sclerosis, Heart and Kidney Diseases. 


DR. E. L. BULLARD, Physician-in-Charge 


Davis- Fischer Sanatorium 
25-27 EAST LINDEN AVENUE 
ATLANTA, GEORGIA. 


A modern five-story fire-proof building for 
surgical and gynecological work. A limited 
number of medical and obstetrical cases re- 
ceived. No mental, contagious or alcoholics 
admitted. Equipped with all modern methods 
for diagnoses. X-Ray, pathological, bacterio- 
logical, serological and stomach contents. 
Training school for nurses. 


APPALACHIAN HALL :—: ASHEVILLE, N. C. 


ss V. E. Lively Ci nor 
Supt. of Nurses NERVOUS DISEASES Dr. W. L. Dunn 


We have recently erected two additional buildings, thoroughly equipped with every 
modern convenience, including a most complete Hydrotherapy Department. 


Situated at an altitude of 2500 ft. in the heart of the Blue Ridge Mountains of West- 
ern North Carolina. Superb lawn and 25 acres of beautifully wooded grounds. 


For information address DRS. GRIFFIN & SMITH, ASHEVILLE, N. €. 
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Wi Shortle’s Albuquerque Sanatorium 


y FOR TUBERCULOSIS 
ALBUQUERQUE, - - NEW MEXICO 


Altitude 5,100 Feet. Rates Moderate. Climatic 
Conditions Unsurpassed. 


A private sanatorium where the closest personal attention is 
H given each patient. Complete laboratory and X-Ray equipment 
tor diagnostic purposes. Compression of the lung and sun-bath 
treitment after the methods of Rollier. Steam heat, hot and cold 
water, electric lights, call bells, local and long distance tele- 
phones and private porches for each room. Bungalows if desired. 

Situated but 1 1-2 miles from Albuquerque, the largest city 
and best market of New Mexico, permits of excellent meals and 
service at moderate price. Write for Booklet B. 


A. G. Shortle, M.D., Medical Director 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest. Buildings Modern and First 
Class in all Appointments. Thoroughly Equipped. 
{ Easy Access—39 Miles From Cincinnati, on C. 
H. & D. R. R. 10 Trains Daily. 


THE PINES 


An Annex for Nervous Women 


Write For Descriptive Circular 


R. HARVEY COOK, M.D., Physician-in-Chief 


The Baker 


Sanatorium 


Colonial Lake 
Charleston, S. C. 


A new and _ thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD E. BAKER, M. D. 


Surgeon in Charge 


j 
we 
. Fog = Bis. - 


Vol. XII No. 1 SOUTHERN MEDICAL JOURNAL 


Robertson- Blackman Sanitarium 


170-174 Capitol Avenue 
ATLANTA 
Hydrotherapeutic, Dietetic, 


Two of its distinctive 
features: 
Treatment of Dia- 
betes. (Allen Method) 
Rest and Fattening 
Cure. (5 lbs. per week) 


Rates, $30 to $50 per 
week. Good cuisine. 


Homelike resort atmos- 
phere. 


Laboratory facilities. 
Modern equipment. 


For Information and Reprints 
address 
W. W. BLACKMAN, 
M.D., Supt. 


J.C. KING, M.D. 
GUY B. DENIT, M.D. 


Long Distance Phone 75 
P. O. BOX 84 


RADFORD, VIRGINIA 

The Hydrotherapy Department is complete in every 
detail. Continuous, Nauheim and Tonic Baths. 

Special emphasis given to Rest, Diet, Occupation, 
Massage and Electricity. 

Clinical Laboratory fully equipped. 

A thoroughly equipped and modern Private Sana- 
torium for the diagnosis and treatment of chronic 
medical, nervous, and mild mental disorders. It is sit- 
uated 2,000 feet above sea level in the famous blue 
grass region of Virginia. There are two large colonial 
brick buildings connected by a sun parlor 105 feet long. 
Rooms single or en suite, with or without private 
baths. Accommodations for fifty patients. Modern 
and approved methods used in every department. The 
nurses are specially trained to care for nervous pa- 
tients. 

For details write for descriptive pamphlet. 


New Mexico Cottage Sanatorium 
SILVER CITY, NEW MEXICO 
For the treatment of 


TUBERCULOSIS 


THE U. S. GOVERNMENT IS DOUBLING THE 
CAPACITY OF FORT BAYARD, its million and 
a half dollar sanatorium, nine miles from Silver 
City. This is indeed the Government endorsed 
region, no dust, no mosquitoes, 300 to 325 days 
of sunshine, low humidity, moderate winters, 
wonderfully cool summers, 6000 feet altitude. 
“Chasing the Cure”’ is a pleasure in this climate. 
We offer treatment in a modern, up-to-date 
institution with physicians in constant attend- 
ance day and night. Monthly reports made to 
home physicians. Rates moderate, no extras for 
ambulant patients. Write for booklet C. 
E. S. BULLOCK, M.D. WAYNE MacVEAGH 
Physician-in-Charge WILSON, Mana,yer 
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THE CHESTON KING SANITARIUM 


A Private Sanitarium for Nervous and Mental Diseases, Alcoholic and Narcotic Inebriety 


Careful attention to proper classification of cases. Modern conveniences and accom- 
modations. Facilities excellent. Electricity, Hydrotherapy, Massage and Oc«upation. Site 
elevated, retired and beautiful. Twenty-five acres in lawn and garden. Situated between 
the Capital City Country Club and Greater Oglethorpe University. Patients admitted to 
our sanitarium can have all the rest and exercise indicated and yet will not come in con- 
tact with any objectionable case. A physician in constant attendance. Mail address 


THE CHESTON KING SANITARIUM, Peachtree Road, Atlanta, Georgia 2 


ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases, Selected 
Cases of Mental Diseases, 
Drug and Alcohol Addictions. 
(Incorporated under Laws 

of Texas) 


WILMER L. ALLISON, M.D. 
Resident Physician 
JAMES D. BOZEMAN, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
JOHN S. TURNER, M.D., 
Consulting Physician 


KENILWORTH SANITARIUM 


KENILWORTH, ILLINOIS 
(Established 1905) 

(C. & N. W. Railway. Six miles North of Chicago.) 
Built and equipped for the treatment of nervous and mental 

diseases. Approved diagnostic and therapeutics methods. 
An adequate night nursing service maintained. Sound proof 
rooms with forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric lighting, electric eleva- 


tor. 
Resident Medical Staff: 
Ella Blackburn, M.D. Sherman Brown, M.D. 
Sanger Brown, M.D. 
Chicago Office 59 East ‘Madison Street 
Telephone Rondolph 5794 Hours 11 to 1, by appointment only 
All correspondence should be addressed to 

Kenilworth Sanitarium Kenilworth, II. 
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SOUTH FRONT 


THE SECOR_ 


SANITARIUM-HOS PITAL 


KERRVILLE-ON-THE-GUADALUPE, TEXAS 
—NEAR. SAN ANTONIO — 


A modern private institution located in an ideal 
climate at an elevation of nearly 2000 ft. and 
completely equipped for the highest class of 
treatment by DRUGS, SURGERY or DRUG- 
LESS METHODS. On the staff are men of 
national reputation, with special training in this 
country and Europe whose methods of treat- 
ment have been adopted by leading physicians 
and surgeons. Special provision for 
BONE and JOINT DISEASES 
STOMACH and INTESTINAL DISEASES 
FOCAL INFECTIONS NEURASTHENIA 
CHRONIC MALARIA ANEMIA 
DISEASES OF WOMEN PELLAGRA 
Climate, equipment and skillful staff have given 
10 years of marked success. 
Regular rate for board, room, treatment, general 
care of physician and nurse is $25.00 per week. 
SY MOI Laboratory, Cystoscopic and X-ray examin- 
ations extra. 
WILLIAM LEE SECOR, A.M., M.D., F.A.C.S., Chief of Staff EK. E. PALMER, M.D., Associate 


THE HENDRICKS SANATORIUM, 
y Texas and_ thoroughly 
private institutions for 
F OR TUBERCULOSIS the treatment of tubercu- 
losis. High class accom- 
modations. Fireproof con- 
struction. Individual 
sleeping porches. Excel- 
lent cuisine. Altitude 4000 
feet. Climate ideal all of 
the year. For further in- 
formation, address 


M. R. HARVEY 
President 


ly 


W 


J. W. LAWS, 


Medical Director 


H. E. PARKINSON 


House Physician 


The Tucker Sanatorium, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium of Dr. Beverley R. Tucker 


The Tucker Sanatorium is for the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
taken. The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas. It is 
situated in the best part of Richmond and is thoroughly 
and modernly equipped. There are departments for 
massage, medicinal exercises, hydrotherapy, occupation 
and electricity. The nurses are especially trained in the 
care of nervous cases. 
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A HIGH-CLASS INSTITUTION FOR NERVOUS DISEASES, MILD MENTAL DISORDERS AND 
DRUG ADDICTION. 


Situated.in the suburbs of Memphis on 28 acres of beautiful woodland and ornamental shrubbery 
Modern and approved methods in construction and equipment. Thorough ventilation, sanitary plumb- 
ing, low pressure steam heat, electric light, fire pr otection, and an abundance of pure water. Special 
facilities for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. 
Experienced nurses and house physician. An improved treatment for Opium-Morphin addiction. 

T. RUCKER, M.D., Director Medical Dep't. 
Bell Telephone Connections 


Memphis, Tenn. 


THE POTTENGER SANATORIUM 


MONROVIA, CALIFORNIA A thoroughly equipped institution 


for the scientific treatment of tuber- 
culosis. High class accommodations. 
Ideal all-year-round climate. Sur- 
rounded by orange groves and beauti- 
ful mountain scenery. Forty-five min- 
utes from Los Angeles. F. M. Potten- 
ger, A.M., M.D., LL.D., Medical Direc- 
tor. J. E. Pottenger, A.B., M.D., 
Assistant Medical Director and Chie 
of Laboratory. George H. Evans, M.D., 
San Francisco, Medical Consultant. 
For particulars address: 


POTTENGER SANATORIUM, 
Monrovia, California. 

Los Angeles Office: 1100-1101 Title Ins. 

Bldg., Fifth and Spring Streets. 


For the Care and Treatment of 
NERVOUS DISEASES 
Building Absolutely Fireproot 
BYRON M. CAPLES, M. D., Supt. 


Waukesha, - - Wisconsin 


hee 
WAUKESHA SPRINGS SANITARIUM 
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BIRMINGHAM INFIRMARY 


SURGICAL MEDICAL GYNECOLOGICAL OBSTETRICAL 


A thoroughly equipped and modern general hospital. Accommodates three hundred patients. All 
conveniences. Completely equipped. Modern pathological, bacteriological and x-ray laboratories. 
Sufficient Radium for treatment of all conditions in which Radium is indicated. All laboratories in 
charge of competent, experienced men. 

EDUCATIONAL DEPARTMENTS—tTraining school for nurses in charge of graduate, registered 
nurses. Pupil nurses received on favorable terms. Special six months course in dietetics and labor- 
atory work given. Graduate nurses received for post graduate instruction. 

For information and catalog apply to Mrs. B. E. Golightly, R. N., Superintendent. 

DR. W. C. GEWIN, Surgeon in Charge 
Long Distance Phone, West End 110 


BIRMINGHAM, ALA. 


' Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 


For Nervous and Mental Diseases, General 
Invalidism and Drug Addictions 


The sanitarium is located on the Marietta 
trolley line, 10 miles from center of city, near 
a beautiful suburb, Smyrna. Grounds consist 
of 80 acres. Buildings are steam heated, elec- 
trically lighted, and many rooms have private 
baths. Patients have many recreations such as 
tennis, croquet, baseball and automobiling. 
Reference: The Medical “rofession of Atlanta. 
Address 

Dr. JAS. N. BRAWNER, 


701-2 Grant Bldg. Atlanta, Ga. 


| HIGHLAND SANITARIUM 


FOR THE TREATMENT OF 
Nervous and Mild Mental Disorders, General Invalidism 
and Addictions 

Under the Supervision of Dr. A. DOUGLAS, former Superintendent of the 
Central Tennessee State Hospital, ctindeot by a Staff of Fifteen of Nashville’s Most 
Eminent Physicians. 

Situated in the suburbs of Nashville, three miles from heart of city, on Mur- 
freesboro Pike in midst of 10 acres of beautiful blue grass woodland and orna- 
mental shrubbery. 

A quiet, homelike, strickly ethical, splendidly equipped ere = — 
of this “Character, operating under state license and in charge of a 
widely known physician who has given his entire professional life “te “the study et 
ways and means of relieving and curing these unfortunates. 

Number of patients limited, assuring personal attention of Superintendent. 
Special facilities installed at an enormous cost for giving hydrotherapy, electro- 
therapy, massage, baths and rest treatment. Address: 

HIGHLAND SANITARIUM 
Telephone Main 1826 R. F. D. 7, Nashvitle, Tenn. 
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CINCINNATI SANITARIUM 


NCORPORATED 1873 ————__—_- 
FOR MENTAL AND NERVOUS DISEASES 
A strictly modern hospital fully equipped for the scientific treatment of all nervous and mental 
affections. Situation retired and accessible. For details write for descriptive pamphlet. 


F. W. Langdon, M.D., Medical Director 
B. A. Williams, M.D., Resident Physician 
Emerson A. North, M.D., Resident Physician 


H. P. Collins, Business Manager, Box No. 4 
College Hill, Cincinnati, Ohio. 


OCONOMOWOC HEALTH RESORT WISCONSIN 


For Nervous and Mild Mental Diseases and Addiction Cases 
Five minutes walk from Interurban between Oconomowoc and 
Milwaukee on main line C. M. & St. P. Ry. 30 miles 
west of Milwaukee 


Built and equipped to supply the demand of the neurasthnenic, 
border-line and undisturbed mental case, for a high-class home 
free from contact with the palpably insane, and devoid of the insti- 
tutional atmosphere. 

Forty-one acres of natural park in the heart of the famous 
Wisconsin Lake Resort region. Rural environment, yet readily 
accessible. A beautiful country in which to convalesce. 

The new building has been designed to encompass every require- 
ment of modern sanitarium construction, the comfort and welfare 
of the patient having been provided for in every respect. ‘The bath 
department is unusually complete and up-to-date. 

Number of patients limited, assuring the personal attention of 
the resident physician in charge. 


New Arthur W. Rogers, B.L., M.D., Resident Physician in Charge 


PETTEY & WALLACE FOR THE TREATMENT OF 
MEMPHIS. TENN. Drug Addictions, Alcoholism, 
ms Mental and Nervous Diseases 


A quiet, home-like, private, high-class institution. 
Licensed. Strictly ethical. Complete equipment. 
Best A dations 


Resident physicians and trained nurses. 


Drug patients treated by Dr. Pettey’s original 
method. 


Detached building for mental patients. 
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HIGH OAKS.--Dr. Sprague’s Sanatorium 


Nervous and mental diseases and liquor and drug addictions treated. Constant medical 
oversight and skilled nursing. New buildings, a complete hydro-therapeutic equipment, elec- 
tricity, vibration, massage and all other approved methods of treatment. Sanatorium situ- 
ated just outside the city limits, a half mile south of former location, on same street, South 
Broadway. Physicians wishing to send patients may telephone at Sanatorium’s expense. 


Address GEORGE P. SPRAGUE, M. D., Lexington, Kentucky 


= 


Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS — ONE FOR MEN AND 
ANOTHER FOR WOMEN. 


embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 


Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes 
an important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 


T HE PLANT now consists of nine separate buildings situated in the midst of grounds which 
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City View 
anitarium 


(Established 1907) 
JOHN W. STEVENS, M.D., 
Physician-in-Charge 
Telephone Main 2928 
Rural Route No. 1 Nashville, Tennessee 


For the Treatment of MENTAL and 
a DISEASES and ADDIC- 


New Fifty-Room Department completed January, 
1915. Now have two new buildings, one for each 
sex. A thoroughly modern and fully equipped 
rivate hospital, operating under state license. 
uarge, commodious buildings offering accommo- 
dations to meet the desires of the most exacting. 
Situated out of town in a quiet, secluded place. 
Large, shady grounds. Specially trained nurses. 
Two resident physicians. Capacity 65. References: 
Medical Profession of Nashville. 


The Radium Institute 
of New Orleans 


In Connection With 


TOURO INFIRMARY 


DIRECTING BOARD 
Dr. S. M. D. Clark Dr. H. S. Cocram Dr. W. Kohlmann 
Dr. U. Maes Dr. E. D. Martin Dr. R. Matas 

Dr. F. W. Parham Mr. A. B. Tipping 


For the treatment of conditions in 
which the use of Radium is indi- 
cated. 


All correspondence should be addressed to 
the Radium Institute. 


DR. E. C. SAMUEL, 
Radio-Therapist. 


A. B. TIPPING, 
Secretary. 


DOWNEY HOSPITAL 


A new, modern, up- 
to-date two-story 
building with roof gar- 


den, equipped with 
steam heat, electric 
lights, electric signal 


system and new fur- 
nishings. All rooms 
outside, with or with- 
out private bath; hot 
and cold water in each. 
Fully equipped steril- 
izing and _ operating 
rooms Patients admitted suffering from Gyne- 
cological, Obstetrical, Abdominal and General Sur- 
gical conditions. Limited number of medical cases 
accepted. No contagious, alcoholic or mental cases 
admitted. Trained graduate nurses and excellent 
training school. For further information, address 
DOWNEY HOSPITAL, Gainesville, Ga. 


Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


Medicine-Dentistry-Pharmacy 


STUART McGUIRE, M.D., Dean 
New college building, completely equipped and 
modern laboratories. Extensive Dispensary service. 
Hospital facilities furnish 400 clinical beds; individ- 
ual instruction; experienced faculty; practical cur- 
cticulum. For catalogue or information address 
J. R. McCAULEY, Secretary 


1140 E. Clay Street Richmond, Virginia 
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The Thompson Sanatorium 
Successor to the Mountain Park Sanatorium 
KERRVILLE, TEXAS 
For the Treatment and Education of Tuberculous Patients 
Seventy-five miles northwest, and twelve hun- 
dred feet higher than San Antonio. Very dry 


the year round. Mild winters, cool, breezy 
summers. Hospital building and hollow tile cet- 


tages with modern conveniences. Beautiful 
mountain scenery. Prices moderate. Trained 
nurses. 


SAM E. THOMPSON, M.D. 


(Former Medical Director of State Tuberculosis 
Sanatorium at Carlsbad) 


Superintendent and Medical Director 
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DR. BARNES’ SANITARIUM 


STAMFORD, CONNECTICUT 


A Private Sanitarium for Mental and Nervous 
Diseases. Also Cases of General Invalidism. 
Separate Department for cases of inebriety. 


The buildings are modern, situated in spacious and 
attractive grounds, commanding superb views of 
Long Island Sound and surrounding hill country. 
The accommodations, table, attendance, nursing 
and all appointments are first class in every respect. 
The purpose of the Institution is to give proper 
medical care and the special attention needed in 
each individual case. 50 minutes from Grand Cen- 
tral Station, New York. For terms and illustrated 
booklet, address F. H. BARNES, M.D., Med. Supt., 
Telephone 1867. 


RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 


Sanitarium 


705-707 Walnut St., Chattanooga, Tenn. 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 
indicated. 


SANITARIUM STAFF 


E. T. Newell, M.D. 
E. D. Newell, M.D. 
G. P. Haymore, M.D. 
J. H. St. John, M.D. 


Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM 


Greensboro, 
North Carolina. 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distractions incident to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversion for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
ras a and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it invaluable 
in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, and those 
nervous affections due to uterine or ovarian disorders. 

For further particulars and terms, address WwW. C. ASHWORTH, M.D., Superintendent. 
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THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE 
19 Miles North of Nashville, Henderson Division of L. & N. Ry. 


For Tuberculosis in Location IDEAL, elevation 1,000 feet, buildings modern; hot 
Any Form and cold running water; lighted with gas; perfect sewerage and 
STAFF excellent water supply. The Sanitarium operates its own dairy and 
truck farms. Tuberculins and yaccines administered in suitable 
Dr. W. A. Bryan cases. Rates very reasonable. X-Ray diagnosis. Heliotherapy 
modified after method of Rollier. 
r. avage 

Dr. J. M. King THE WATAUGA SANITARIUM 

Dr. R. Boyd Bogle Dr. C. A. ROBERTSON, Medical Director RIDGETOP, TENNESSEE 


LOYOLA POST-GRADUATE SCHOOL OF MEDICINE 


New Orleans, La. 


Combining New Orleans Post-Graduate School of Medicine. 
Louisiana Post-Graduate School of Medicine. 


Offers courses in all branches of medicine and surgery. 
Special facilities for courses in the Eye, and the Ear, Nose and Throat. 


Faculty numbering over eighty. 
Unlimited clinical material in all the hospitals of New Orleans, the medical metropolis of the 


South. 
Students admitted to all courses throughout the year. 


JAMES M. BATCHELOR, M.D., President. JOSEPH A. DANNA, M.D., Secretary. 


Address all Communications to the Secretary, Suite 716 Maison Blanche Bldg., New Orleans, La. 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


= 

‘a. 


For Nervous and Mental Diseases, Drug and Alcohol Addictions and Nervous Invalids Needing Rest and Recuperation 


Established 1903. Strictly ethical. Location delightful summer and winter. Approved 
diagnostic and therapeutic methods. Modern clinical laboratory. 7 buildings, each 
with. separate lawns, each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and homelike com- 
forts. Bath rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful park, Govern- 
ment Post grounds and Country Club. 


G. H. MOODY, M. D., Supt. T. L. MOODY, M. D., Res. Physician J. A. McINTOSH, M. D., Res. Physician 
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Liquid HE mineral oil for infants, and children of 
all ages. It is the palatable, safe and effica- 
Pp etrolatum cious regulator of the bowels and needs no 


Squibb menstruum or flavoring. It will not form 
a habit. 

— Refined under our control, and exclusively for us, only by the 
RELIABILITY Standard Oil Company of California which has no connec- 
if THe i tion with any other Standard Oil Co. 
E-R:SQuiBB & Sons. NEWYORK 

SS MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including modern languages, 
Chemistry, Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space and equipment. Three large general 
hospitals absolutely controlled by the faculty and thirteen hospitals devoted to specialties, 
in which clinical teaching is done. 

The next regular session will open October 1, 1918. 


For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. 


THE UNISTAT 


SERVES 
Air and Electricity in All Forms 


GALVANIC 

HIGH FREQUENCY 

CAUTERY and 

DIAGNOSTIC LIGHT CURRENT 


COMPRESSED AIR 
SUCTION 
PNEUMO-MASSAGE 


COMPACT, CONVENIENT 
BEAUTIFULLY FINISHED 


Direct or Alternating SPECIALISTS’ INSTRUMENTS 


Current 
Send for Bulletin No. 46 520 FIFTH AVE. NEW YORK 
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University of School Meiiicine 


MOBILE, ALABAMA 
Rated Class A. Registered “Standard” by N. Y. State Educational Department. Laboratories of 
Anatomy, Physiology, Biology, Bacteriology, Pathology and Pharmacology. Equipped with latest 
standard apparatus. Operated by all-time Teachers. Instruction in Junior and Senior years mostly 
clinical. Below are shown four of the Institutions affiliated with us for clinical work. 


Mobile City Hospital Mobile City Dispensary 


206 beds. Internes appointed and controllec by the Controlled and operated by the School. Over 10,000 


School. Clinical material abundant, studied by A 
classes divided into small sections under all-time patients treated by students last session. Under 
teacher. direction of experienced teachers. 


Alabama Maternity and Infant Home U. S. Marine Hospital 
Mobile, Ala. Capacity, 10 maternity cases and 100 Mobile, Ala. Surgeon in charge Professor of Trop- 
infants. Professors of Obstetrics and Pediatrics ical Medicine in the College. Patients utilized by 
control. order of Secretary of the Treasury of United States. 


For entrance requirements and full information address DR. T. H. FRAZER, Dean, Mobile, Ala. 
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Treatment of 
Lobar Pneumonia with 
Partially Autolyzed 


Pneumococci 


N THE Journal of the American Medi- 
cal Association (pages 759 to 763 — 
March 16th, 1918) Dr. E. C. Rosenow has 
reported results in the treatment of lobar 
pneumonia with partially autolyzed pneu- 


mococci. 


His work has established the harmless- 
ness of this antigen and apparently indi- 
cates that it has a definite beneficial action 
on the disease, especially when given early. 


Supplied through the regular drug trade 
in five mil (c. c.) rubber-capped ampoule 
vials. Order as V-903. 


ELI LILLY & COMPANY 


INDIANAPOLIS, U.S.A. 


NEW YORK CHICAGO ST. LOUIS 
KANSAS CITY NEW ORLEANS 
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| ANTITOXIN 


For the Treatment and Prevention 
of Diphtheria 


id of high potency, 

small bulk and low solid 
content, prepared under strictly aseptic conditions by 
improved methods of concentration and purification. 


LOWER PRICES 


It has been the custom of manufacturers to offer Diphtheria 
Antitoxin in packages of two types—the “Regular” and the 
“Board of Health” packages, the latter at reduced prices. We 
have decided to supply the “Regular” type of packages only 
and at prices that are practically the same as the so-called “Board 
of Health” package. 


We offer Antitoxin, Purified, Concentrated, (Glob- 
ulin) in the following strengths : 


| 


“ “ 


A-34—20000 ampoule with 
apparatus for intravenous injection. 


Specify “Lilly” on Your Diphtheria Antitoxin Orders 


ELI LILLY & COMPANY 


INDIANAPOLIS, U. S. A. 
New York Chicago St. Louis Kansas City New Orleans 
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A Vaccine Virus 
That Gives the Maximum 


Percentage of “Takes” in 
Primary Vaccinations 


HE PREPARATION 

this Vaccine Virus is care- 
fully supervised from the first 
veterinary inspection of the calf 
to be used, to the sealed capillary 
tube. EACH LOT IS SUBJECTED to rigid bacter- 
iological examinations and control before it is finally 


passed. SEARCHING TESTS are made to determine 
its potency. 


This Vaccine Virus kept at 50° F. (ordinary refrigerator 
temperature) will retain its activity FOR AT LEAST 
THREE MONTHS. VaccineVirus will deteriorate rapidly 
at usual room temperature. It should not be carried in the 
vest ot inside coat pocket. Comparatively brief exposure to 
body temperature will render it useless. 


THE ABOVE FACTS EMPHASIZE the necessity of 
proper refrigeration, and of the advantage, except in the presence 
of epidemics, of vaccinating in the cooler weather. 


PROPERLY STORED and PROPERLY USED, THIS 
VACCINE VIRUS will give the maximum percentage of 
“takes” in primary vaccinations. Specify “Lilly” on your Vac- 
cine Virus orders. 


Supplied Through the Drug Trade 


ELI LILLY & COMPANY 


INDIANAPOLIS, U. S. A. 
New York Chicago St. Louis. Kansas City New Orleans 
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~~ RABIES VIRUS 


MODIFICATION of the PASTEUR TREATMENT 


cA Safe Treatment for cAdministration by 
the Patient’s Physician 


0 — OO 


HERE is no cure for rabies, once the symptoms have de- 

veloped, but the disease may be prevented, during the incu- 
bation period, in persons bitten by vabid animals, by prophylactic 
injections of attenuated rabies virus. 


WHAT THE VIRUS IS. The brains and spinal cords of 
animals dead from fixed virus inoculation are ground to a paste, 
frozen, pulverized and rapidly dried in vacuo. The powder is 
tubed in vacuo and stored in the cold. 


ADVANTAGES OF RABIES VIRUS, LILLY 


1. A high degree of immunity is 5. It is available for prompt insti- 
established in a short time. tution of treatment at home by 


N 


. The virus is non-toxic 
(treatment free from complica- 
tions, lessened reactions.) 

3. The virus is uniformly distribu- 

ted through the vaccine. 

4. The patient’s time and money 

are economized. 


and ready for use. Your 


|| 


. The dosage is standardized in 


HOW RABIES VIRUS, LILLY, IS SUPPLIED 


Lilly’s Rabies Virus is supplied in syringe containers, emulsified 
druggist can secure the first three 
doses from the nearest Lilly depot; the remaining eleven doses 
will be supplied from Indianapolis, one daily, until the com- 
plete treatment of fourteen doses has been administered. 


Write for Booklet on Rabies and Its Treatment 
ELI LILLY & COMPANY 


INDIANAPOLIS, U.S.A. 
New York Chicago St. Louis Kansas City New Orleans 


the family physician. 


units according to the Harris 
Method (the early doses in- 
creasing to a maximum unitage, 
and this maximum unitage re- 
peated to the end of treatment). 
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Stanolind 


Reg. U. S. Pat. Off. 


Surgical Wax 


For Injuries to the Skin 


While it is more generally used in the treatment of 


burns, it also is emploved successfully in the treatment 
of all injuries to the skin, where, from whatever cause 
an area has b~en denuded—or where skin is tender and 
inflamed—varicose ulcers, granulating wounds of the 


skin, etc. 


Surgeons will find it useful to seal wounds after oper- 
ations instead of collodion dressings. 


It maintains the uniform temperature necessary to 


promote rapid cell growth. 


It accommodates itself readily to surface irregularities, 


without breaking. 


Stanolind Petrolatum 


A New, Highly Refined Product 


Vastly superior in color toany other 
petrolatum heretofore offered. 

The Standard Oil Company of In- 
diana guarantees, without qualifi- 
cation, that no purer, no finer, no 
more carefully prepared petrolatum 
can be made. 

Stanolind Petrolatum is manufac- 
tured in five grades, differing one 
from the other in color only. 

Each color, however, has a definite 
and fixed place in the requirements 


STANDARD OIL COMPANY 


(Indiana) 


of the medical profession. 
“Superla White’’ Stanolind Petro- 


atum. 
“Ivory White’ Stanolind Petro- 


atum. 

“Onyx” Stanolind Petrolatum. 
“Topaz” Stanolind Petrolatum. 
“Amber” Stanolind Petrolatum. 
The Standard Oil Company, because 
of its comprehensive facilities, is en- 
abled to sell Stanolind Petrolatum 
at unusually low prices. 


Manufacturers of Medicinal Products from Petroleum 


Chicago, U. S. A. 
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FOR THE REST THAT BUILDS UP 


Your patient whose system has been weakened by long illness or over work, 
will find in the bright, sunshiny winter climate of Colorado Springs, true up- 
building rest. This invigorating mile high region has been found of marked 
benefit to those of the South who need the stimulating change of altitude. 
The visitor spends his time in outdoor life with smooth motor roads, good 
golf links, winding trails for “hiking” or horseback riding, far-famed mineral 
springs, and pine-clad mountains at his command. 

A photographic record of 100 winter days and a handsomely iliustrated 
88-page book, written by phy- 

sicians of high standing who (CLIMATIC CONDITIONS COMMITTEE 
are constantly approaching: CHAMBER OF COMMERCE 


these problems from your 
own professional view point, 150 Independence Building 


is yours for the asking. Colorado Springs, Colorado 
The 
In extreme emaciation, which is a characteristic symptom of con- 
Management ditions commonly known as 


of an 
Infant’s Diet 


Malnutrition, 
Marasmus or Atrophy 


it is difficult to give fat in sufficient amounts to satisfy the nutritive needs; therefore, it is 
necessary to meet this emergency by substituting some other energy-giving food element. 
Carbohydrates in the form of maltose and dextrins in the proportion that is found in 


MELLIN’S FOOD 


are especially adapted to the requirements, for such carbohydrates are readily assimilated 
and at once furnish heat and energy so greatly needed by these poorly nourished infants. 

The method of preparing the diet and suggestions for meeting individual conditions 
sent to physicians upon request. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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HIRSCHFELDER JUST PUBLISHED 


Diseases of the Heart 
and Aorta 


By ARTHUR DOUGLASS HIRSCHFELDER, M.D. 
Professor of Pharmacology, University of Minnesota; formerly Associate in 
Medicine, Johns Hopkins University. 

Octavo. 732 pages. 325 illustrations. Third Edition. Cloth, 57.00 
N the last few years the treatment of heart diseases has undergone a complete rev- 
I olution. We have learned new ways of prescribing drugs and have discovered con- 
ditions under which certain excellent drugs must be scrupulously avoided, and 
treatments by diet, baths, and exercise have assumed an importance hitherto unknown. 

Dr. Hirschfelder has combined in one volume a complete review of all that has been 
learned from the autopsy table, the experimental laboratory, the bedside, and the lab- 
oratory of therapeutics, and has very profusely illustrated his book with original 
drawings and diagrams to make it clear and easy of comprehension. 

This is the first book ever written which presents the subject in all its phases. It 
unites the laboratory with the bedside and the special examining rooms with the phe- 
nomenon of every-day practice. 

The sections on treatment, which show exactly how each disease should be hand- 
led in the light of the most recent developments of the subject, represent a feature 
which no other book has ever attempted, and are among the most complete to be found 
in any language. 


HIRST ALMOST READY 


Atlas of Operative Gynecology 


By BARTON COOKE HIRST, M.D. 
Professor of Gynecology and Obstetrics, University of Pennsylvania 
Octavo Profusely Illustrated Many Colored Plates Cloth, $7.00 


HE author has used the graphic method of describing operations for conditions 
T peculiar to women, by a series of colored illustrations showing the separate steps 
of each operative procedure. 

The text has been subordinated to the illustrations, saving the reader’s time and 
lightening the burden of obtaining a grasp of the subject. 

The work has been confined strictly to conditions peculiar to women, leaving the 
operations common to both sexes to the general surgeon. 

The views expressed and the operative technique advocated are based on many 
years’ experience in dealing with ALL the conditions peculiar to women, an experience 
which the author believes is necessary to a correct judgment in selecting the operation 
best suited to a woman’s subsequent life history. 


J. B. LIPPINCOTT COMPANY 


LONDON: Since 1875 PHILADELPHIA: Since 1792 MONTREAL: Since 1897 
34 Bedford St., Strand East Washington Square Unity Building 


THIRD EDITION 
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A Local Anesthetic 


Chemically identical with Novocain 


PROCAIN 


Procaine is made by the RECTOR CHEMICAL COMPANY, INC., in the 
United States under the license of the Federal Trade Commission, under the 
same patent under which Novocain is made. 


In the Army and Navy, in the effort to eradicate the cocaine habit, it has 
been used wherever possible to the exclusion of cocaine. It possesses the fol- 
lowing advantages over cocaine: 

It is not habit-forming. 

It is several times less toxic. 
It is not injured by boiling. 
It costs less. 


If you use cocaine, you may unconsciously be starting another drug ad- 
dict. Be safe and use 


PROCAINE made by 


RECTOR CHEMICAL COMPANY, Inc. 


2 Rector Street New York, N. Y. 
No Harrison Act order is necessary. 
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VIEW IN STORAGE AMMONIA COMPRESSOR 


Keeping Qualities of Biologicals 
Depend on Proper Storage 


WE HAVE The LARGEST and | We Carry A Full Line of LED- 
MOST PERFECT BIOLOGICAL | ERLE'S, MULFORD'S, PARKE- 
STORAGEIN THE SOUTH. DAVISandLILLY’'S PRODUCTS 


COMPLETE TWENTY-FOUR HOURS A DAY SERVICE 


Your orders are Filled at any time 


of The Day or Night Received 


VAN ANTWERP DRUG CORPORATION, MOBILE, ALA. 
VAN ANTWERP BUILDING Order of Us—We Market Only Reliable Products 
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up the good work of ATOPHAN. 


INFLUENZA 


(LA GRIPPE) 


Influenza (LaGrippe) a grateful field 
of activity for ATOPHAN. 


Here it can broadly display its supe- 
rior constitutional anti-inflammatory 
and pain-relieving properties. 


Seven and a half to fifteen grains, two 
or three times daily, help readily to 
check and alleviate the worst manifes- 
tations: The respiratory inflammation 
—the congestive headache—the pain 
and stiffness of limbs and back, etc. 


And ATOPHAN acts without cardiac 
depression, excessive diaphoresis, con- 
stipation or kidney irritation. 


For the control of the fever, of course, otherwise a more active anti-pyretic is needed to back 


Now manufactured in U. S. A. Distributed exclusively by 


Schering & Glatz, Inc., ane New York 


DOSTER-NORTHINGTON DRUG CO. 
CENTRIFUGE 


Every detail in the construction of the Shelton 
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AMERICAN MADE 


NOVOCAIN 


(Procaine-Metz) 
IN THE SERVICE 


We have furnished the U. S. Government with practically the entire 
output of our factory, including Novocain powder, Novocain tablets and 
Novocain suprarenin tablets. 

This fact has restricted our output to the profession, but our increased 
production now enables us to supply Novocain through the regular trade 
channels promptly. 

Insist on N-S Tablets! No Harrison Narcotic Blank required. 
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B. B. CULTURE 
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Guard American Chemistry by 
Using American Products 
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GYNECOLOGY 


“Women who have delayed menstruation, even only 
menstruation, are many times benefited 


a few days, who become 


very nervous and irritable just before 
by corpus luteum given in small doses of two 2-grain tablets a day for a week 
preceding the date that the period is due. It often hastens menstruation and 
prevents this nervous irritability. If this small dose is not successful, larger doses 
given for two or three days before the period is due, as four or five grains, 
Very liurge doses are not needed, and if the blood pressure is 


may be 
three times a day. 
low, even the dose just mentioned should not be given; or, if it is found by expe- 
rience that a given dose causes faintness, dizziness and nausea, the dose to pe 
given before the next period should be much smaller.” 

“Corpus luteum is perhaps also best prepared from the glands of the sow.” 
Dr. Oliver T. Osborne, Medical Department, Yale University,—New York Medicl 
Journal, September 14, 1918, pages 449 and 450, 
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BETTER PEDIATRICS IN THE 
SOUTH* 


By LAWRENCE T. ROYSTER, M.D., 
Norfolk, Va. 


We are living in an age of invention and 
discovery, of accomplishment and ef- 
ficiency, an age in which change follows 
change with such rapidity that the mira- 
cle of yesterday becomes the commonplace 
of today. All achievements are appraised 
according to their results, their utility, 
their benefit to mankind. By valuation of 
this kind the science of medicine has made 
more important and effective advances 
during the past quarter century than dur- 
ing any other period of its history. Few 
who are familiar with the history of medi- 
cine during this period can doubt that this 
advance has been fully comparable with 
the advance made in other sciences. In 
medical science the advance has been less 
dramatic perhaps than that in other 
sciences, largely because the facts are 
known to comparatively few people. The 
public generally is possessed of so little 
knowledgé of the fundamentals of medi- 
cine as compared with other sciences as 
to be unable to appreciate its great 
achievements even were they aware of the 
actual events themselves. In no_ branch 
has this progress been so marked as in 
the development of laboratory work. By 


*Chairman’s Address, prepared for Section on 
Pediatrics, Southern Medical Association, Twelfth 
Annual Meeting, Asheville, N. C., Nov. 11-14, 
1918, postponed one year on account of influenza 
epidemic. 


aid of the laboratory alone many diseases 
may be diagnosed without any knowledge 
whatever of the clinical picture. 

But unfortunately .medicine is not a 
pure nor exact science, but is an art 
as well. Has not the scientific side 
been developed at the expense of the 
art? The physician of the past pos- 
sessed few laboratory facilities with which 
to check his bedside observations, and 
those he did possess were crude and inac- 
curate; nor was the knowledge thus ac- 
quired very reliable, because only too often 
the underlying pathologic conditions were 
not understood. The consequence was 
that he was forced to rely almost entirely 
upon his powers of observation. These 
were stimulated and developed to a re- 
markable degree, and thus was evolved the 
art of medicine. Observations so made 
and unchecked were often incorrect and 
conclusions drawn therefrom misleading 
and erroneous. Yet when we read the 
writings of great men of medicine of even 
a remote past we are astonished at what 
remarkable deductions were made from 
their bedside observations. Many of these 
observations in fact have since been amply 
ae in the laboratory and dissecting 

all. 

The physician of today must make use 
of both science and art in medicine if he 
is to be successful. He can not rely upon 
his deductions from the symptom-complex 
alone, for since different syndromes pro- 
duce closely analogous clinical pictures he 
must check his bedside observations by a 
judicious use of the laboratory. Here, too, 
lies a real danger, for we are apt to rely 
too much upon laboratory findings with- 
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out sufficiently considering the patient 
himself, for we should ever bear in mind 
that the patient should be treated rather 
than the disease. 

Our first aim must be to make a diag- 
nosis. To do this we must have both ex- 
perience and judgment, both of which are 
acquired in their fullest extent only after 
long and arduous work. The more cases 
we see the more familiar we become with 
the commoner ailments and their varied 
manifestations, and also the more apt we 
are to see at least a few of those rare 
conditions which one is called upon to 
diagnose only a few times in a life-time. 
These are not only important to our pa- 
tients, but add to our own usefulness and 
reputation as diagnosticians. We do not 
make use of the abundant clinical mate- 
rial which is at the disposal of most of us. 
A good clinic may be maintained in even 
a small town, and careful use of it will 
redound to the public welfare as well as 
increase our own usefulness and efficiency. 
But judgment and discrimination are dif- 
ficult to acquire regardless of how many 
patients we see and how carefully we 
study them. The foundation of our career 
should be laid in some clinic where we 
may be under the careful tutelage of com- 
petent teachers. And even after we have 
been practicing independently for a num- 
ber of years nothing stimulates us more 
to do better work than visiting the larger 
centers of medical thought and education, 
where we may come in contact with the 
great minds of our profession. 

In this day of materialism, when a de- 
sire to build up rapidly a lucrative prac- 
tice seems to be the predominating idea 
in the minds of our recent graduates, few 
there are indeed who appear to be willing 
to spend any considerable time studying 
under competent teachers in order to ac- 
quire the habit of carefully working up 
each individual case, or have a vision so 
broad as to be willing “to pass through 
the stage of dry bread, then the stage of 


bread and butter before they arrive at 


the stage of cakes and ale.” Those who 
are not willing to subject themselves to 
such an arduous probationary state, can 
not hope to rise to the enviable position 
of consultant, but are apt to remain in 
the class of visit payers and prescription 
writers. Many general practitioners visit 
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the great surgical clinics of the country 
because the dramatic arena of the operat- 
ing room is attractive and fascinating. 
There is to be observed the technique of 
surgical procedure. But only a few are 
willing to serve as assistants for a period 
sufficiently long to acquire even a small 
amount of the judgment of the great sur- 
geons, while still fewer take such courses 
in physical and clinical diagnosis as will 
enable them to know when to operate. 
Patience and perseverance are required, 
and in both of these the modern man 
appears to be signally lacking. It is well 
for him, if he contemplates limiting his 
practice to any of the specialties, to spend 
a number of years in general practice 
first. 

What I have said applies alike to med- 
icine and surgery, but it applies with even 
greater force to the practice of pediatrics. 
The large majority of children are at- 
tended by the general practitioner, the 
family physician. Many physicians prac- 
tice on helpless children merely because 
they must be attended in the course of 
general family practice, frequently admit- 
ting that grandmothers and other old 
women in the community know more about 
the ailments of children than they them- 
selves. Few general practitioners ever 
take post-graduate courses in pediatrics or 
attempt to keep up with the advances in 
this branch of medicine by taking a jour- 
nal devoted to the study and treatment 
of disease as manifested in the young, in 
which both the science and art of medi- 
cine are especially applicable. 

How much condemnation would a sur- 
geon of today receive who dared to op- 
erate on certain abdominal conditions or 
treat a fracture without invoking the aid 
of the x-ray? And yet how often do 
those of us who do pediatric consultation 
see infants sacrificed to an ignorance of 
the fundamentals of the processes of di- 
gestion? How often have we seen a 
young infant taken off the mother’s breast 
and some proprietary food substituted be- 
cause of vomiting when a simple inspec- 
tion of the abdomen would disclose the 
peristaltic wave of a pyloric stenosis? How 
often have we witnessed the immediate 
administration of quinin for an irregular 
temperature without an examination of 
the blood or urine, when in a majority of 


j 
| 
f 
| 
x 
a 
: 
4 
j 
4 
: 
1 4 
3 
4 
7 


Vol. XII No. 1 


instances a pyelitis would be revealed 
and a urinary alkalinizer and not quinin 
would be indicated? It is obvious that the 
pediatric specialist — of whom there are 
comparatively few—can attend only a 
small number in any community; they 
must be consultant and leaders in pedi- 
atric thought. It is obvious, therefore, 
that there should be the closest co-opera- 
tion between the general practitioner and 
the pediatric specialist and not criticism 
or jealousy. 


Pediatrics in the South has not received 
the attention it deserves. Relatively few 
physicians have chosen this specialty, and 
I believe the reason can be easily found. 
Few clinics have been established in which 
the child has been especially cared for, 
and the teaching of the subject in most 
Southern medical colleges has been re- 
garded as of secondary importance. It is 
clear, therefore, that those of us of the 
South who are interested in child welfare 
should insist upon a better teaching of 
pediatrics in the universities and colleges 
by specially trained men in well organized 
clinics rather than by courses of lectures 
which are subordinated to other depart- 
ments. 


Pediatrics furnishes interesting and 
wonderful opportunities for medical re- 
search. In fact the greatest opportunities 
in medicine from the standpoint of pre- 
vention of disease are among the patients 
of tender years. The South furnishes pe- 
culiar problems and rare opportunities 
which are not presented by other locali- 
ties. The book of our knowledge of mala- 
ria, especially as manifested in children, 
is far from closed. Pellagra offers an at- 
tractive field for investigation. The inci- 
dence of congenital syphilis with its pro- 
tean manifestations, and relative fre- 
quency in the two races, might well occupy 
many men during a busy life-time. The 
subject of intestinal parasites and enta- 
meba is both interesting and important 
and has been much neglected. Their clas- 
sification is incomplete and the effect on 
their host imperfectly known. In the 


great history of those immortals who 
have benefited their race, a page is sure 
to be dedicated to him who classifies the 
infectious diarrheas according to their va- 
ried etiology, explains their unfailing pe- 
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riodical recurrence and effects a means of 
prevention or control. 


And since-this is true, it seems strange 
indeed that so few physicians of the South 
have a vision, broad and clear, of the op- 
portunity afforded them to serve their fel- 
low men and at the same time to gain 
lasting reputation for themselves through 
research in these various fields. 


But pediatrics is by no means limited 
to the application of medical science and 
art, but is of even wider influence through 
a study of sociological conditions. Many 
of the ills which affect children are of 
sociologic and industrial origin rather 
than medical, and that physician fails mis- 
erably in the handling of disease in chil- 
dren who does not observe these conditions 
as well. There is hardly an endemic dis- 
ease which is not more or less dependent 
on the general sanitation of the home and 
the mode of life of its inhabitants; also 
there is hardly one which can not be 
stamped out by applying the knowledge 
acquired through a study of sociological 
conditions. Much of this knowledge has 
come to us through the lay worker rather 
than the medical. This is largely because 
the physician allows his field of vision to 
become narrowed by a minute study of 
the disease conditions and his application 
of remedial agencies to the individual and 
fails to extend his observations to the mode 
of living of the patient, the ventilation and 
sanitation of the home and its environ- 
ments. 


From this we see that no clinic with- 
out the aid of a visiting nurse and trained 
social worker can accomplish its full aim. 
To remedy much of this, the education 
of all the people in the principles of health 
and sanitation is essential. We must edu- 
cate them not by spasmodic efforts of the 
educational campaign, characterized by 
bursts of popular enthusiasm or by wild 
and needless alarms, but by less tempestu- 
ous and more impressive means, for last- 
ing impressions are made not so much by 
the thunder, nor yet by the tempest, but 
rather by the means of the still small voice 
which follows. Constant repetition of 
sanitary essentials is necessary, perhaps 
through dogmatic and terse sayings, re- 
membering that much time is required to 
uproot superstition and notions transmit- 
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ted through many generations, for “the 
drop cuts the stone, not by force, but by 
often dropping.” 


One of the greatest problems with 
which the South has to contend is that 
of child labor. Physicians know only too 
well the deleterious and baleful results of 
child labor; the dwarfed bodies and 
stunted minds, the lack of education with 
its consequent narrow vision, resentment 
and sense of fatalism which make for 
sickly children and unhealthy adults, who 
unfortunately unfailingly reproduce their 
kind and perpetuate an undesirable citi- 
zenry. The remedy is partly educational, 
partly legislative and partly political. The 
power of correction lies largely with the 
physicians, who best know its conse- 
quences. We must be teachers and leaders 
of thought, politicians and statesmen. I 


firmly believe that if the physicians of this 
country would co-operate with determined 
effort most of these evils could be stamped 
out in a decade. Some one must lead. 
Where are the eloquent tongues and facile 
pens of the South? Surely they are not 
all sleeping the final sleep. Some must still 
be awake. I call on you to put forth a 
united effort to show what can be accom- 
plished. 

Not all the work in these troublous 
times is ta be done on the battle line. To 
us who are left behind is entrusted a sa- 
cred duty to perform in safeguarding the 
civilian population, and great indeed is 
our task. To us is vouchsafed the mag- 
nificent privilege of moulding the future 
citizenry of this land, by protecting and 
safeguarding the health of the children 
so they may be virile and useful citizens, 
and, if necessary, sturdy soldiers of a fu- 
ture generation. We are in reality the 
first line of defense. 


From across the sea come the sound of 


the noise of battle and turmoil of strife 
which has drowned out almost every other 
sound both abroad and at home, but to 
the listening ear comes a faint moan, a 
feeble cry, from our very midst, which 
can not be suppressed. Do you know what 
it is? It is the bitter cry of the children 
of this broad land, beseeching us piteously 
to save them from premature death, from 
the ravages of preventable disease, ig- 
norance and superstition, fatalism and in- 
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justice. To save them that they may serve 
the land of their birth in some capacity, 
in whatever capacity she may need them 
in peace, and if need be again, to fight for 
her against the oppression of a tyrant na- 
tion. What will be our answer? 

207 Taylor Building. 


THE USE OF THE DUODENAL TUBE 
IN EXTREME CASES OF ULCERA- 
TIVE COLITIS—SOME FORMS OF 
PARASITIC INFECTION OF 
THE COLON, AND POST- 
OPERATIVE ILEUS* 


By ANTHONY BASSLER, M.D., 
Professor of Gastroenterology, New York 
Polyclinic Medical School and Hos- 
pital and Fordham University Medi- 
cal College; Consulting Gastroen- 
terologist to the Peoples, Poly- 
clinic, Beth-David and Christ 
Hospitals, 

New York, N. Y. 


The use of the duodenal tube has now 
become an important measure of therapy, 
even more so than for diagnosis. Since 
its advent into practical medicine it has 
been employed in the treatment of various 
disorders. Failing in many of them, it 
nevertheless has a logical place, and in 
suitable conditions is possible of striking 
accomplishments. While its employmert 
as a means of treating gastroduodenal ul- 
cer, cirrhosis of the liver and others was, 
and is, a myth, it serves to excellent pur- 
pose as a means of feeding in persistent 
vomiting or anorexia from whatever cause. 
It is of service in some cases of intestinal 
stasis non-obstructive in type (many cases 
during the last years), botulism (two cases 
with benefit), marked ptomaine poisoning 
plus prostration (five cases with benefit), 
and those I have the pleasure te detail in 
this paper. 

The term transduodenal lavage! was ad- 
vanced by Jutte. Since then ‘duodenal 
lavage,” “duodenal enema,” and “duodenal 
irrigation” have been used by writers, 
either to coin something new even if not 
so appropriate as the original, or because 


“Prepared for Section on Medicine, Southern 
Medical Association, Twelfth Annual Meeting, 
Asheville, N. C., Nov. 11-14, 1918, postponed one 
year on account of influenza epidemic. 
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of carelessness. Likewisely the impor- 
tance of the use of a hypertonic saline so- 
lution, which is non-resorbable in the 
bowel, as first advanced by Jutte*, has been 
camouflaged by changes from sodium sul- 
phate to magnesium sulphate and other 
salts, and writings are extant in the litera- 
ture in which the art of superlative per- 
vasion is made use of to becloud an orig- 
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you find his temperature and pulse con- 
siderably elevated. He has a leucocytosis, 
and a glance into his rectum and a diag- 
nosis of marked ulcerative colitis is made. 
But you ask yourself, why the septic fac- 
tors? His gut is not perforated. Per- 
haps there are organisms in his blood? 
You find them more times than not, and 
then to ulcerative colitis you add_ septi- 
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Illustration No. 1. 


inal worker of his just priority. The facts 
are there for any one to read that the Jutte 
tube? * is the only one that is quickly in- 
troduced into the duodenum; that a hyper- 
tonic solution should be employed, the 
chemical character of the salt not being 
Important, and that the original term is 
the best. 


It is not uncommon to meet with an in- 
tractable case of ulcerative colitis, non- 
tuberculous or syphilitic in character, usu- 
ally found in the young or middle-aged 
adult, slight in build, with whom one ob- 
tains the history of years of diarrhea, with 
blood, mucus and pus in the discharges. 
The story contains years of effort by the 
individual to get well, perhaps operations 
added on the way, all with little effect, his 
life’s work having been seriously inter- 
fered with. The person now before you 
(usually in bed) has ten, twenty or more 
movements a day, looks very ill, gives you 
a pleading look for help in the face, and 


cemia and your optimism in the prognosis 
slips away before you realize it. Of course 
he is to be kept in bed, on milk, gruels 
and so forth as a diet, given opium in some 
way to allay the distress, perhaps also 
bismuth, castor oil, salol, etc., and you fig- 
ure for a several weeks’ run, usually from 
three to ten. 


With this patient now I would suggest a 
daily Jutte lavage, and it will surprise you 
to see that what before took weeks for the 
temperature and pulse to become normal, 
the bowel movements controlled, visible 
pathology in the rectum benefited, now 
takes only days. I have treated four such 
cases, the hospital charts of two being 
presented, the other two being about the 
same. The diet employed in all was a 


total protein and water, which I feel was 
not so important as the flushings of the 
bowel. 

Many have been the treatments for par- 
asitic conditions of the colon. 


Those for 
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Iilustration No. 2. 


ascaris, tinea and lumbricoides are well 
known and quite successful. Adult cases 


of round and pin worms are occasionally . 


met with that are resisting to the well- 
known forms of treatment. In the large 
gastrointestinal service at the New York 
Polyclinic many cases of parasitic infec- 
tions of the bowel are encountered. Last 
year in my professional practice there 
were referred two cases of round and five 
of pin worms that had resisted years of 
effort in their removal. These were ail 
quickly cured by a few treatments. Leav- 
ing the amebiasis cases out of considera- 
tion (because they are best treated by 
means of emetine or ipecac treatments), 
there were a number of cases of protozoic 
enterocolitis in which symptoms due to the 
infection were present. Commonest among 
these were diarrhea, abdominal pain, di- 
gestive distress, anemia, and blood in the 
stools. Examinations of the stools were 
made in many other cases and some of 
those infections met with in which appar- 
ently no symptoms due to the protozoa 
were present. The latter are not included 
in this report. The most interesting group 
were the flagellate infections. In these the 
four forms of treatment had been em- 
ployed, namely, irrigations by methylene 
blue solutions, thymol, calomel and salts, 
and finally transduodenal lavage. All but 


four cases were cleared up by the first 
three methods, and in these the organisms 
persisted or returned and were promptly 
and permanently cured by daily or alter- 
nate-day flushings with the soda chlorid- 
sulphate-phenolphthalein solutions. Two 
of these were instances of cercomonas and 
two of tricomonas. In addition, a long- 
standing recurring case of balantidium of 
the minute form was met with that re- 
quired but six treatments for complete 
cure. It therefore is plain that, whatever 
may be the controversies pro and con on 
this or that medicament for the cure of 
the flagellate or ciliated infections of the 
gut in man, the method mentioned brings 
this down to a safe and simple procedure, 
curative most probably in all instances, be- 
cause, if it can accomplish this in the re- 
sisting and recurring cases, it also can be 
accomplished in the more simple ones. 
There is no condition following opera- 
tion more distressing to the patient and 
anxious to the surgeon than post-operative 
ileus. This condition is no doubt due to 
an adynamic condition of the small intes- 
tine and stomach. In the majority of in- 
stances of what we have designated as 
“gas pains” the condition is mostly in the 
colon. The most distressing cases are 
those in which the entire gastrointestinal 
tract is adynamic. There is no doubt that 
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if the general practice of severe or com- 
plete purgation before operation were dis- 
continued, there would be fewer gas pain 
instances following laparotomy. An enema 
or two before operation answers to suf- 
ficient purpose and in a large surgical serv- 
ice renders less post-operative trouble. 
Even then, however, one encounters in- 
stances of post-operative ileus. 

The presence of peritonitis or intestinal 
obstruction after a laparotomy being elim- 
inated in ileus, resort has had to be to 
frequent gastric lavages and cessation of 
food. We have recently tried transduo- 
denal lavage instead of the usual stomach 
tube washings of the stomach with the idea 
in view to influence favorably the main 
situation of the adynamia, namely, the 
small intestine. The first case was ore 
that was going into extremes rapidly after 
days of stomach lavages. Within an hour 
after the solution was run into the small 
intestine a complete flushing of the bowel 
had occurred and within a few hours the 
patient was entirely over the condition. 
Since then five additional cases have been 
handled in this way, all instances of 
marked ileus tending to fatal issue and in 
which gastric lavages had been employed 
for days. They were all changes in pic- 
ture, the result in time and completeness 
being most striking. Now, if this can be 
accomplished in marked ileus, the same 
can still easier be brought about in the 
less severe cases. If I leave no message 
with you but the use of transduodenal lav- 
age in post-operative ileus, I feel that my 
paper has not been in vain. Its employ- 
ment is of distinct advantage in these dis- 
tressing cases and nothing in the post-op- 
erative handling of cases will bring more 
happiness to you. It is well here that the 
solution is warmer than usually employed, 
from 110 to 120° F. 

In all of the cases mentioned the original 
solution Jutte advised was employed, 
namely, 9 grams each of sodium sulphate 
and sodium chlorid, 4 c. c. of a 10 % alco- 
holic solution of phenolphthalein, and a 
teaspoonful of soda bicarbonate dissolved 
in a liter of water. 
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TYPHOID MENINGITIS* 


By M. D. Levy, M.D., 
Galveston, Tex. 


- With the closer study and observation 
of typhoid patients as carried on at pres- 
ent, the recognition of cerebro-spinal and 
meningeal manifestations is becoming 
more usual. In several cases of typhoid 
meningitis reported in the literature, ne- 
cropsy showed that the meningitis was 
the only evidence of typhoid infection, 
lending strength to the belief expressed by 
Lavensen that the portal of entry may be 
the nasal passage or some place other 
than the gastro-intestinal tract. Studies 
along this line are, however, as yet too 
inconclusive to forego altogether the older 
conception that the gastro-intestinal tract 
is the only way by which the _ typhoid 
bacillus gains entrance to the human 
body. 

In 1904, Cole made an exhaustive report 
of all cases of meningeal complications in 
typhoid fever, and since then it has been 
generally accepted that the meningeal 
symptoms of typhoid fever may be classi- 
fied in three distinct groups named by 
him: 

I. Meningism, when the usual symp- 
toms of meningitis are present with no 
demonstrable meningeal lesions, and with 
a normal spinal fluid. 

II. Serous meningitis, when the symp- 
toms of meningitis are associated with 
non-suppurative lesions in the meninges 
and a spinal fluid containing the bacillus 
typhosus, and under slightly increased 
pressure. 

III. Purulent meningitis, when the men- 
ingitis is purulent. In this case the spinal 
fluid is purulent and contains the bacillus 
typhosus. 

Meningism is such a frequent occur- 
rence in nearly any infection that no 
records of this condition alone are made 
in the literature. Bayne-Jones made note 
of the fact that all the reports of this con- 
dition since 1904 do not equal the number 
of examples of. so-called meningism seen 
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in the Johns Hopkins Hospital during the 
usual summer’s experience with typhoid 
fever. The absence of reports of this fea- 
ture and the frequency with which it oc- 
curs should not minimize its importance 
as a clinical symptom. Netter pointed out 
that the mortality in cases showing Ker- 
nig’s sign is three times as great as in 
those which do not exhibit it. The ap- 
pearance of the meningeal symptoms may 
possibly represent an early stage of a 
more dangerous process, and when they 
appear efforts should be made to deter- 
mine the degree of the disease of the cen- 
tral nervous system, and also to relieve 
the symptoms. Spinal puncture is the 
only means of obtaining certain informa- 
tion in regard to the meningeal condition, 
and besides serving as a diagnostic pro- 
cedure, its therapeutic effect greatly im- 
proves the patient. Numerous cases of 
serous meningitis have been noted since 
Cole made his report in 1904. In the 
article by Bayne-Jones, seventeen cases 


occurring since the above report was 


made were tabulated and a reference to 
this table shows that in all the spinal fluid 
was increased in pressure, was clear or 
slightly hazy, due to a cellular increase 
of the mononuclear elements and that in 
the majority of the cases typhoid bacilli 
were isolated from the fluid. 


Dr. M. L. Graves reported four cases of 
serous meningitis due to typhoid bacilli, 
occurring in his service at the John Sealy 
Hospital in 1916. These were, as far as I 
am able to ascertain, the only cases oc- 
curring in this Clinic among approxi- 
mately 400 cases of typhoid between the 
years of 1905 and 1916. This apparent 
lack of meningitis prior to 1916 is prob- 
ably due to the fact that no cultures of 
the spinal fluid were made in these cases 
prior to this time. Frequently cases of 
serous meningitis recover, as was noted in 
those cases reported by Dr. Graves. From 
a prognostic standpoint, however, the on- 
set of serous meningitis during the course 
of typhoid fever is extremely important. 
Claret and Lyon-Caen have shown that of 
13 cases of serous meningitis with typhoid 
bacillosis of the spinal fluid, eight recov- 
ered while five died, giving a mortality of 
40 % of cases of typhoid fever complicated 
by this condition. 
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The pyogenic properties of the bacillus 
typhosus are now well established and 
every case of typhoid fever exhibiting 
meningeal manifestations may be consid- 
ered as a potential case of purulent menin- 
gitis until otherwise proved. Referring 
again to the article by Bayne-Jones, we 
find a summary of 18 cases of purulent 
typhoid meningitis. These cases reported 
since Cole published his review of 15 
cases, in 1904, make 33 cases noted to 
date. The data furnished by these indi- 
cate that a purulent meningitis may occur 
any time during the course of a typhoid 
infection, either during the first few days 
or late during the convalescence. An out- 
standing feature of all the cases reported 
is the invariable fatal outcome of a gen- 
eralized typhoid meningitis, and that in 
most instances within three days of the 
onset of the meningeal symptoms. 

The general symptoms in these cases 
are those of any acute general meningitis 
exhibiting the usual nervous phenomena 
of these conditions. The spinal fluid is 
under increased pressure, usually is turbid 
and has a yellowish tinge. Cellular in- 
crease is marked with the polynuclears 
usually predominating, although occasion- 
ally the mononuclears may be in the ma- 
jority. Typhoid bacilli are frequently 
demonstrable in an ordinary spread of 
the fluid, but must always be obtained by 
cultures before a positive diagnosis can 
be returned. The leucocytes of the blood 
rarely show any marked increase, but the 
association of such complications as a 
bronchitis may cause a marked polynu- 
cleosis. 

The following report of a case of puru- 
lent typhoid meningitis occurring in this 
Clinic is especially noteworthy, because so 
far as I am able to ascertain it is the first 
case so diagnosed which has made a re- 
covery. 


CASE REPORT 

D. L. L., male. white, age 37, a laborer, entered 
the John Sealy Hospital February 27, 1917, com- 
plaining of having been sick for the previous 
two weeks with pain in the abdomen, and with 
nausea associated with vomiting. Physical ex- 
amination on _ entrance showed slightly 
emaciated semi-comatose male, abdomen dis- 
tended, rose spots present, sub-sultus tendinum 
present, temperature 103.6° F., pulse 120, respira- 
tion 24. Widal reaction was positive. Blood 
culture was negative. No change was noted in 
the patient’s condition until March 7, when a 
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bilateral Kernig’s sign was elicited, some nuchal 
rigidity was present, and the stupor, sub-sultus 
and carphology were more marked. Tempera- 
ture 102.1° F., pulse 120, respiration 28. With 
these fairly definite signs of meningeal irritation 
present, a spinal puncture was done, and 11 ¢. ec. 
of blood-tinged fluid were withdrawn. The blood 
came from the meningeal veins traumatized by 
the puncture. A few leucocytes were present in 
the fluid, but no more than would be expectea 
from a similar dilution of blood. A culture for 
typhoid bacilli was negative and sterile. The 
meningeal symptoms continuing, another punc- 
ture was made on March 9, one ounce of turbid 
fluid (due to blood) being removed. -The spinal 
canal was then irrigated with sterile normal salt 
solution. Cultures of the spinal fluid were again 
sterile. Following this treatment the patient 
became somewhat quieter and the temperature 
assumed a lower level. On March 12 a third 
irrigation was done; one-half an ounce of uni- 
formly blood-tinged fluid being removed, which 
on culture was sterile. Kernig’s sign and the 
nuchal rigidity were still present ’though the 
general condition of the patient showed some im- 
provement. The temperature before this irri- 
gation was 97.6° F.; immediately afterward it 
was 104.4°; but the following morning was 99° F. 


From this time on the patient appeared to be 
progressing favorably. On March 22, a small 
abscess at the base of the scrotum was opened 
and about 2 ¢. c. of greenish pus evacuated. No 
cultures were made of this pus. After pursuing 
practically a normal temperature for six days, 
a relapse occurred on March 29. 


On April 8, tenderness and pain in the right 
iliac fossa suggested the possibility of perfora- 
tion. April 9, thrombosis of the left popliteal 
vein was noted. Pain in the iliac region was 
not present ‘any longer. Sub-sultus tendinum 
and Kernig’s sign were again present. An un- 
eventful course followed until April 26. On 
April 24, it was noted on the chart that for the 
previous 48 hours the temperature had not risen 
above 100° F., and the general condition of the 
patient showed marked improvement. On the 
night of April 25 the temperature suddenly shot 
up to 106° F., the pulse from 102 to 120, and the 
respiration to 24. The patient became delirious,— 
almost maniacal. Kernig’s sign was _ present 
and there was marked nuchal rigidity. On the 
morning of April 26 a spinal puncture was made 
and the spinal canal drained. Following this, 
irrigations with sterile normal saline were per- 
formed, the return water being very turbid, due 
to large numbers of polynuclears. A spread of 
the sediment stained by Gram’s method revealed 
large numbers of Gram-negative bacilli. Ty- 


phoid bacilli in pure culture were grown frors 
this fluid. 


Following this puncture and irrigation the pa- 
tient became much quieter and more rational, 
the temperature assuming a normal level on the 
29th and continuing so until the patient left the 
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Hospital on May 15. A letter received from the 
patient recently says that he has continued in 
good health except for the pain in his left leg 
resulting from the venous thrombosis. 

In the above report. it is noted that dur- 
ing the course of the fever there occurred 
several onsets of meningeal symptoms ac- 
companied by a spinal fluid under in- 
creased pressure, which was sterile on 
culture; these attacks corresponding to 
the condition known as meningism. The 
sudden acute general meningeal symptoms 
with the associated nervous phenomena 


‘to be expected in a purulent meningitis 


were exhibited by the case reported dur- 
ing the apparent convalescence, from a 
relapse of the usual type, and occurred on 
the seventy-second day of the illness. The 
spinal fluid also revealed the classical 
findings, many pus cells and an abundance 
of typhoid bacilli being easily demonstra- 
ble in a smear preparation. Cultures of 
the spinal fluid in dextrose bouillon pro- 
duced no gas, and on Russell’s double 
sugar media produced only a slight change 
in the butt of the tube, and no: change on 
the slant. An eighteen-hour growth in 
plain bouillon was agglutinated com- 
pletely in half an hour by a known posi- 
tive serum in a dilution of 1 to 50. These 
tests we thought sufficient to justify a re- 
port of typhoid bacilli. 


The treatment instituted in this case, 
i. e., irrigation of the spinal canal with 
sterile normal salt solution, was first used 
by Steinback in treating delirium tremens, 
and from a practical standpoint seems 
well recommended for such cases. 


The data presented, I believe, fully justi- 
fies our statement made above, that this 
was a case of purulent typhoid meningitis, 
which, unlike all previous reported cases, 
recovered. Since the preparation of this 
paper Bell has reported a case of “Ty- 
phoid Septicemia with Purulent Menin- 
gitis Due to the Typhoid Bacilli.” A ne- 
cropsy of his case revealed an entire ab- 
sence of any of the lesions usually asso- 
ciated with a typhoid infection. 


The treatment and observation of this 
case was carried out by Dr. W. B. Read- 
ing, now in France, and occurred in the 
service of Dr. M. L. Graves, to both of 
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whom I wish to express my thanks for 
permission to report these interesting find- 
ings. 
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THE MEDICAL TREATMENT OF 
GALL-BLADDER AFFECTIONS* 


By GEORGE M. NILEs, M.D., 
Atlanta, Ga. 


Among the therapeutic problems fre- 
quently perplexing us, few are more try- 
ing than certain pathologic conditions af- 
fecting the gall-bladder and ducts and 
their proper management. 

Some surgeons there are who seem to 
consider practically all disturbances in 
this location as confined to their domain; 
who offer no succor, who hold out no en- 
couragement, except through operative 
procedures, and who apparently make no 
serious effort apart from radical measures 
toward the alleviation of these ills. 

A year ago in the Section on Surgery 
of this Association statistics were pre- 
sented by Dr. Darrington, showing that 
in cholecystotomy 50% were cured, 40 % 
improved and 10% not improved; while 
in cholecystectomy 70 % were cured, 20 % 
improved, and 10 % not improved. These 
statistics were not challenged at that time. 
You will admit that the term “improved” 
is rather indefinite, and some of these 
“improved patients” are really far from 
well. We must also take into considera- 
tion those sufferers who are not eligible 
for surgical relief—those with cardio- 
renal insufficiency, those with intercur- 
rent affections, rendering them poor sur- 
gical risks; those who, for various reasons, 
will not consent to the use of the knife. 
These individuals surely have a claim on 
our attention. 


*Prepared for Section on Medicine, Southern 
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Far be it that I should enter the lists 
from an academic point of view as a 
champion of either surgical or non-surgi- 
cal management of cases involving “gall- 
bladder pathology.” Neither shall I make 
any extravagant claims for the sugges- 
tions herein offered. I do contend, how- 
ever, that those unfortunates who have not 
been cured by surgery, or who can not in- 
voke its aid, should not be thrown into 
the therapeutic discard, nor should the 
door of hope be shut upon their impor- 
tunities. 


Briefly, therefore, I shall mention the 
means which have seemingly yielded a 
measure of relief in such states, some be- 
ing original, some not. 


Omitting any discussion of pathology, 
the symptoms of cholangitis and cholecys- 
titis are much alike, for in most cases of 
cholecystitis the bile ducts are simul- 
taneously affected. If the acute inflam- 
mation is at all extensive, it will cause 
distress in the region of the gall-bladder, 
enlargement of this viscus and puffiness 
of the liver. The patient’s discomfort will 
vary with the amount of the inflammation 
and biliary stasis. There may even be 
intense pains simulating those of gall- 
stone colic. Should decided jaundice make 
its appearance, that is proof positive of 
some obstruction in the ducts. There is 
then presented the clinical picture of an- 
orexia, nausea, sometimes vomiting, fre- 
quent eructations, irregular stools, and 
perhaps some fever. In addition, there 
may be a slow pulse, an itching skin, and 
a general sense of ill-being. 


Should the infection of the gall-bladder 
or ducts develop slowly, possibly origi- 
nating from some ancient exciting cause, 
the symptoms may be less definite, but 
none the less disquieting. I see many who 
complain of digestive manifestations, 
whose complexions, ’though sallow, are not 
yellow, and give no specific history that 
would point to the gall-bladder or ducts. 


Then there are those post-operative 
cases who have developed adhesions in the 
upper right quadrant of the abdomen, with 
consequent mechanical impediments to the 
normal functioning of the biliary ma- 
chinery. These are among the most bit- 
ter complainers, ’though many of them 
look fairly well. 
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Now for the treatment of the various 
and sundry symptoms. For the constipa- 
tion or irregular stools, the following com- 
bination has afforded much relief: 


Fl]. ext. sennae 
ext. case. arom. 


drams 214 
drams 214 


Fl. ext. podophyllin drams 114 
Sodii et potass. tart. drams 21% 
Syr. simp. q. s. ad ounces 2 


Misce. Sig.: One teaspoonful night and 
morning as needed. 


There is no objection to allowing lib- 
eral quantities of Carlsbad or other alka- 
line mineral waters, as urged by some 
clinicians, but I feel confident that it is 
the quantity more than the quality of fluid 
that counts, and that many of the vaunted 
mineral waters are in the class with lithia 
waters—names to conjure with and noth- 
ing more. If the patient will slowly drink 
12 ounces of hot water on arising, and 
will imbibe copious draughts of cool water 
during the day, he will obtain practically 
as much benefit as if the water had been 
imported from Carlsbad or some other 
Hun resort. 

Where there is much bloating of the 
lower intestines, simple soap suds enemas, 
of not over a quart in volume, can be 
taken one to three times daily with per- 
fect impunity. 

For the gastric flatulence, I can recom- 
ma the following carminative prescrip- 
ion: 


Spt. lavandulze comp. drams 2 
Zinci sulphocarb. grains 15 
Magmae magnesii ounces 214 
Aquae q. s. ad ounces 4 


Misce. Sig.: One teaspoonful after meals, 
and repeat as needed for gas. 


The first ingredient can be varied by 
the substitution of spirit of anise, spirit 
of fennel, or compound tincture of carda- 
mon, the same quantity, while the other 
ingredients remain the same. 


For the general toxic symptoms, due 
probably to the lack of normal bile in the 
intestines, I have employed with satisfac- 
tion small doses of hydrargrum protoiodid 
(1/10 to 1/3 grain), given three times 
daily. Occasionally this drug produces 
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intestinal cramps, or griping, so that the 
dose must be reduced; and in rare in- 
stances the teeth may become sensitive. 
Were I limited to a single prescription in 
the treatment of gall-bladder symptoms, 
the protoiodid would be my choice. 

While I have used hexamethylenamin in 
a number of instances as a “biliary disin- 
fectant,” the results have not been satis- 
factory. With better results I have em- 
ployed the following capsules: 


R 
Sodium succinate 


Sodium salicylate aa drams 114 
Sodium glycocholate 
Sodium taurocholate aa grains 45 


Misce. Fiat capsules No. 60. 


Sig.: Two capsules three times daily, an 
hour and a half after meals, taken with 
a full glass of water. 

If the capsules are objectionable, the 
same ingredients may be dissolved in sim- 
ple elixir, to which may be added a small 
amount either of compound spirits of lav- 
ender or of caramel. 


The polyvalent combined bacterial vac- 
cines are sometimes worth while, but are 
not always dependable. 


Should the gastric secretions be mark- 
edly diminished and the duodenum _be- 
come irritated, thus setting up a diarrhea, 
pancreatic preparations combined with al- 
kalies are of service. While there are on 
the market a number of so-called pan- 
creatic preparations, blessed with euphoni- 
ous names, I have obtained the best re- 
sults from the liquor pancreaticus of the 
National Formulary,—a teaspoonful after 
meals. 

In the occasional instances when the 
normal enzymes are lacking, the diastatic 
ferments as found in extract of malt may 
be employed. Diastase, however, should 
be given with alkalies or during a meal, 
before any free hydrochloric acid has ac- 
cumulated in the stomach. During any 
acute exacerbation the patient should re- 
main in bed with hot applications to the 
hepatic region. 

For the unpleasant itching there may 
be used ablutions with diluted vinegar, 
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lemon juice, spirit of menthol, or carbolic 
acid. There also may be dusted on, the 
following powder: 


Pv. camphoris drams 114 
Zinci oxidi ounce 4 
Amyli ounce 1 


Misce. Sig.: Dust lightly over the skin. 


The diet should be free from irritating 
constituents, consisting principally of car- 
bohydrates. But (little fats ‘should be 
permitted, and those easily emulsified, as 
butter and milk. Other neutral fats can 
not be cared for in the absence of a nor- 
mal biliary flow; neither is it well to allow 
much meat, for excessive intestinal putre- 
factive processes may easily develop in 
the lack of that sanitary officer, the bile, 
and its co-laborer, the pancreatic juice. 

Fruits, minus their rough or woody 
constituents, are generally advisable. The 
meals should be small, but frequent, and 
the general nutrition should be supported 
as far as possible. 

Hydrotherapy, when intelligently ad- 
ministered, is a valuable adjunct. Few 
are the patients who do not experience 
some measure of relief from hot applica- 
tions to the hepatic region or epigastrium. 
Where institutional facilities are avail- 
able, so that eliminative baths, salt rubs, 
heating compresses, fomentations, and 
other scientific procedures may be brought 
to bear, it is often surprising to observe 
how the toxemia clears up, the anorexia 
and nausea disappear, while the whole 
physical structure, like a soiled garment 
brought back from the laundry clean and 
bright, takes on new animation. 

Regarding the actual presence of gall- 
stones, it is a well known fact that many 
individuals harbor them without ever suf- 
fering any inconvenience on their ac- 
count. While the stones remain quiescent 
in the ducts or bladder there is not neces- 
sarily any pain, ’though nearly all com- 
plain of a sense of fullness or soreness in 
the hepatic region. When, however, the 
stones wander from the gall-bladder or 
bile ducts into the duodenum, there is 
generally acute pain, more or less paroxys- 
mal in its character, and the sufferer, in 
no uncertain tones, demands relief. Ano- 
dynes and hot applications will ease the 
colic; and hot baths and hot gastric lav- 
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ages will produce some relaxation of the 
parts, perhaps facilitating passage of the 
stone into the duodenum. Lobelia and 
belladonna, pushed until emesis super- 
venes, will sometimes markedly mitigate 
the anguish by slackening the muscular 
spasm. Let me also recommend this for- 
mula: 


Res. podophyllin grains 3 
Ext. leptandrim grains 6 
Menthol grains 24 


Misce. Fiat capsules 12. 
Sig.: One capsule at bed-time. 


This capsule should be followed by sev- 
eral cups of water as hot as can be borne. 
One of these at night, three or four times 
a week, will tend to prevent colic and aid 
in biliary drainage, where there is no ab- 
solute mechanical obstruction. 

The foregoing suggestions are ad- 
vanced from a practical standpoint, for 
they have been employed with satisfaction 
to me and comfort to my patients; so 
that, while it is not contended that sur- 
gical interference will always be rendered 
unnecessary, amelioration of uncomfort- 
able, or even urgent ‘symptoms, may be 
confidently anticipated. Moreover, in a 
not inconsiderable number a decided im- 
provement or even cure will be brought 
about. 


AUTHORS’ ABSTRACTS 
Medicine 


X-Ray as a Diagnostic Aid in Backache. Mul- 
ford K. Fisher, Philadelphia, Pa. New York 
Medical Journal, Vol. 107, No. 25, June 22, 
1918, p. 1176. 

The increasing importance of the x-rays as a 
diagnostic measure is nowhere attended with 
more brilliant success than in the aid they render 
in disclosing the etiology of a chronic intractible 
backache. 

Conditions which the radiologist can absolutely 
demonstrate are sacro-iliac sprain or luxation; 
osteoarthritis of the vertebrae; metastatic spinal 
carcinoma; Potts’ disease; spinal osteosarcoma; 
tumors of the mediastinum; and posteriorly sit- 
uated thoracic aorta producing secondary pres- 
sure symptoms. 

Even occasionally unsuspected fractures of the 
vertebrae, particularly of the transverse proc- 
esses, which are by no means so uncommon as 
supposed, are disclosed in the search for the 
cause of a persistent backache. 

Renal and ureteral calculus may produce prac- 
tically no symptoms except backache. Their 
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presence is easily demonstratea by the x-rays. 
Gall-stones may also produce this symptom, but 
unfortunately this method is not infallible as a 
guide to their presence. 

Lesions of the gastro-intestinal tract fre- 
quently have backache as an annoying accom- 
paniment. Fluoroscopic and radiographic studies 
following the ingestion of a bismuth or barium 
mixture are capable of demonstrating gastric or 
duodenal ulcer, intestinal stasis, enteroptosis, 
kinks, angulations, redundancy of the bowel, 
strictures or the presence of new growths. 


Hay-Fever Pollen Extracts and Their Standard- 
ization. William Scheppegrell, New Orleans, 
La. New York Medical Record, Vol. 94, No. 4, 
July 27, 1918, p. 141. 

The strength of the pollen extracts should be 
stated in units to the cubic centimeter, the stand- 
ard unit in pollen therapy being 0.001 mg. of 
pollen protein. The most convenient strength is 
100 units to the c. c., this being the most prac- 
tical for both the diagnostic tests and the treat- 
ment. For the former, we inject into (not under) 
the skin 0.05 ¢. ¢. of this strength, containing 5 
units, which is sufficient to produce a well-defined 
reaction in sensitive subjects, and without dan- 
ger of developing anaphylactic disturbances. 

The usual doses of pollen extracts range from 
5 to 50 units, which is represented by 0.05 to 0.50 
ce. c. of this extract. The pollen extract of 100 
units to the c. ¢., therefore, simplifies the appli- 
cation of pollen therapy and diagnosis. 

The pollen used for preparing a special ex- 
tract should belong to a single variety or class. 
Combinations, except as far as they belong to 
the same class of pollens, should not be used. 
Our investigations have shown that there are 
certain pollens in which the biological reactions 
(hay-fever) are similar and which can, there- 
fore, be combined in one preparation. These are 
classified as follows: (1) The Grasses, (2) Rag- 
weeds, (3) Wormwoods; and (4) Chenopods. 

The terms “spring pollen” and “autumn pollen” 
extracts should be omitted from the manufac- 
tured preparations. 

, Combined extracts of so-called “spring” and 

fall” pollens are not advisable. While our ex- 
perience of the past two years has shown that 
susceptibility to both forms is much larger than 
is generally supposed (42% of cases in Series 

C), the degree of susceptibility to both varies 

greatly. 

The use of these rules not only simplifies the 
application of pollen therapy, but also enables 
the Tesults to be analyzed with a view of per- 
fecting this method. 


What the General Practitioner Should Know 
About Acute Gonorrhea in the Male. Abr. L. 
Wolbarst, New York, N. Y. New York Med- 
— Vol. 93, No. 26, June 29, 1918, p. 


_The general practitioner should know his capa- 
bilities and his limitations as regards the diag- 
nosis and treatment of gonorrhea. The disease 
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is one that can not be cured by a syringe and a 
bottle of medicine in the hands of the patient. 
The posterior urethra is involved in a _ large 
percentage of cases, and this carries with it the 
involvement of the prostate and seminal vesi- 
cles. Often the infection takes on a constitu- 
tional character. 


An attack of gonorrhea, uncomplicated and 
properly treated, should run its course and be 
thoroughly cured within six to ten weeks. When 
an acute infection has been running for ten and 
twelve weeks and the end is not in sight, there 
is something wrong somewhere, either in the diag- 
nosis or the treatment, and the practitioner 
should seek assistance. 


Some cases are uncured because of insuf- 
ficient treatment; the majority because of too 
much or too vigorous treatment. The injection 
solution may be too strong, or too weak; it may 
be used too frequently or not frequently enough; 
the practitioner must study his case from day 
to day and adjust his treatment accordingly. lh 
these changes do not bring improvement, there 
is something wrong with the diagnosis; possibly 
the posterior urethra is involved; there may be 
a stricture from an old gonorrhea; there may be 
old granulations. All of these must be investi- 
gated and treated accordingly. 


We have no specific for gonorrhea. Our most 
useful local applications are argyrol, protargol 
and permanganate. The practititioner must learn 
for himself how to use these remedies,—how fre- 
quently, how strong, etc. No man can tell an- 
other these things. Here is where judgment en- 
ters to make the successful practitioner. Every 
man must determine as the result of his personal 
experience what is best to be used in any par- 
ticular case, and how it shall be used. One man 
may be benefited and another injured by the 
same solution; each case must be studied on its 
own merits. 


The practitioner must give his personal atten- 
tion to his cases. He must see them every day, 
if possible. He should never give the patient a 
prescription for medicine and a syringe with in- 
structions to come back in a week. During that 
week, all sorts of complications might develop, 
all of which might have been avoided if the phy- 
sician had seen the patient more often. The 
urine should be examined in at least two glasses 
at every visit, and the first clouding of the sec- 
ond glass is evidence that the disease is spread- 
ing to the posterior urethra. Of course the mic- 
roscope should be used freely to determine the 
character of the discharges. Astringents should 
never be used while micro-organisms are visible 
in the discharges. The absence of a discharge 
does not mean that the disease is cured. A 
urethral discharge is only a symptom, and not 
the disease itself. A patient passing clear urine 
and showing no discharge may be harboring 
gonococci somewhere in his genital tract. This 
must be determined before he is discharged cured. 
Epididymitis is often the result of too much 
treatment or rough treatment. The same is true 
of prostatitis. The average urethritis responds 
kindly to gentle treatment, but resents in no un- 
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certain terms the application of harsh and brutal 
measures. Serums and vaccines are not of any 
value in acute gonorrhea except in arthritis of 
gonorrheal origin. 


Infantile Diarrhea — Etiology and Treatment. 
Chas. A. Groomes, Davis, W. Va. The West 
Virginia Medical Journal, Volume XII, No. 4, 
October, 1918, p. 124. 


The increased motor and secretory activity of 
the intestinal tract which we call diarrhea is 
usually brought on by the presence of irritating 
material, either toxic products of bacteria or ex- 
cessive amounts of sugar and fat. 


It occurs oftener in artificially-fed babies be- 
cause the food substituted for breast milk is fre- 
quently defective in composition, difficult of di- 
gestion and given at too frequent intervals or in 
too large amounts. Gastric digestion in the in- 
fant is imperfect and the food passes into the 
intestine, where fermentative changes produce 
favorable conditions for the growth of bacteria. 


Appropriate treatment should be _ established 
before the production of serious intestinal le- 
sions. Remove the irritating substances at the 
outset by calomel and castor oil and give noth- 
ing except small quantities of sterile. water for 
at least twenty-four hours. Then give barley or 
rice water and start bismuth in large doses (10 
grs. every 2 hours for infants 6 months to 1 
year of age), adding an opiate if necessary. 


When the temperature is down and stools not 
offensive, begin to add fat-free milk graduall. 
and continue bismuth at one-half the dose ’till 
full-milk diet is resumed or constipation begins. 


If blood appears in the stools for several days 
use colonic irrigations of tannic acid (1 dram to 
the quart). If the bowels tend toward inactivity 
and the temperature is high, give colonic flush- 
ings of sterile water or saline solution. 


The Bulgarian bacillus is of value only in 
cases of saprophytic origin. 


The Prevailing Pandemic of Influenza. J. J. 
Keegan, Lieutenant (Junior Grade), M.C., U. 
S. Navy, Chelsea, Mass. The Journal of the 
American Medical Association, Vol. 71, No. 13, 
September, 1918, p. 1051. 


The prevailing pandemic came from Europe. 
It is similar to the common endemic influenza 
except often more severe, and much more con- 
tagious. The incubation period is 24 to 48 hours. 
The onset is sudden, characterized by fever, head- 
ache, weakness and muscle pains. There is a 
marked leucopenia, this being of diagnostic im- 
portance. Bronchopneumonia develops in 5 to 
10 % of the cases, with a mortality of 20 to 30 %. 
At necropsy the influenza bacillus was recovered 
from the lungs in 82.6 % of 23 cases, 31.6 % of 
which were in pure culture and 26.2 % in pre- 
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dominant culture. The pneumococcus was a sec- 
ondary invader in 56.5 % of the cases. Of these, 
46.1 % were Type II; 15.4% were Type III; and 
38.5 % Type IV pneumococcus. A_ hemolytic 
streptococcus was present in 22.7 % of the cases, 
80 % of which were in pure culture. Staphylo- 
coccus aureus and micrococcus catarrhalis oc- 
curred each in 138%. In a pure influenza bacil- 
lus pneumonia the initial leucopenia persists. 
Secondary infection with the pneumococcus, 
streptococcus or staphylococcus causes a_ leuco- 
cytosis. Every death from influenza is due to 
pneumonia. This pneumonia is caused primarily 
by the influenza bacillus, but is frequently com- 
plicated by pneumococci or streptococci. The 
initial fever and prostration is not due to a 
filterable virus. This was proven by introduc- 
ing the filtrate of nasal and throat washings 
from two typical cases into the anterior nares of 
nine volunteers, with negative results. 


Gout. N. D. Buie, Marlin, Tex. Texas Medical 
Journal, Vol. XXXIV, No. 5, November, 1918, 
p. 163. 


Gout is a constitutional disease caused by an 
excess of uric acid and other purin bases in the 
blood, manifesting itself by attacking various tis- 
sues of the body, especially the articulations. 


In the acute stage, the symptoms come on sud- 
denly, usually at night following indiscretions in 
diet and drink. The patient is awakened by a 
sharp cutting pain in a large distant joint, most 
often in the big toe. Other symptoms are nausea, 
vomiting, and a temperature of 103°. Blood pres- 
sure is raised; kidney function is impaired — 
amount of urine increased, with hyaline and 
granular casts. Blood uric acid increased. In 
the late stages, blood creatinin retention ap- 
pears; also myocardial degeneration occurs. 


The various arthritides must be differentiated, 
especially those of gonorrhea, tuberculosis and 
polyarthritis deformans. The history of the case, 
a von Pirquet, examination for the gonococcus, 
chemistry of the blood for uric acid content, and 
the x-ray examination, keep us from error. In- 
creased uric acid output after giving of atophan 
is a diagnosis of gout. 


He says that after five days of purin-free 
diet, gout is present if the uric acid content of 
the blood is still high. French has demonstrated 
that uric acid compounds offer no resistance to 
x-rays and in roentgen photograms of gouty 
joints the clear lines between the articulations ap- 
pear unaltered, which is not true of other ar- 
thritides. 


Strict regimen of diet and hygiene should be 
enforced. Purin bases should be excluded from 
the diet. Atophan is the drug of choice. Focal 
infections should be eliminated, as many arthri- 
tides are both gouty and bacterial in origin. 

Gout is a rare disease. 
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TROPICAL DISEASES AND PUBLIC HEALTH 


OUR NATIONAL HEALTH IN PEACE 
AND WAR* 


By J. C. JOHNSON, M.D., 
Atlanta, Ga. 


Much has happened since we met last 
year. Civilization has hung in the bal- 
ance. At one time it seemed that its fruit- 
ful years might be lost. But this danger 
has been passed. Our own country is ac- 
tively in the defensive fight. Our men 
and material have been mobilized and 
utilized with amazing rapidity. Our pro- 
fession has its place in line. Some of our 
own members are at the front, and others 
are preparing to go, and I am confident 
that there is not one among us lacking in 
sympathy for every American boy in 
khaki and for the cause he represents. 

It is not easy to withdraw our minds 
from the magnitude of events about us 
and fix them upon smaller things or 
things more permanent. It seems that 
such might wait. And so they should if 
in the waiting present and future needs 
did not suffer from neglect. Professional 
duties in civil life are no less urgent now 
than they have been. The general public 
must be served, and the institutions of 
medicine must continue in their highest 
egg capacity as means of reinforce- 
ment. - 


We have learned many things because 
of the war. Much that we already knew 
has been raised in value by its readiness 
for use. We have also been reminded that 
our knowledge may be improved and that 
its effectiveness may be increased. As a 
result of the selective service it has been 
noted that a very large percentage of our 
young men are not physically fit for ac- 
tive military work, for a man’s full job. 
The same degree of infirmity is admit- 
tedly prevalent in the other sex. It mat- 
ters not that this is true in other coun- 
tries. It is enough that it is true in ours, 


*President’s Address, prepared for Southern 
Gastro-Enterological Association, meeting con- 
Jointly with Southern Medical Association, Ashe- 
ville, N. C., Nov. 11-14, 1918, postponed one year 
on account of influenza epidemic. 


and the fact deserves the serious thought 
of every one who has his country’s welfare 
at heart. 


I do not mean to intimate that our pro- 
fession is singularly, or in any special 
way, responsible for this condition of our 
national health, or that the public has 
been indifferent to it. But it appears that 
the significance of the condition has not 
taken definite shape in the popular mind, 
for it contradicts those ideals which have 
made ours the greatest country on earth. 


The question is not so much why it is 
so as how has it been possible, and this 
question must be answered correctly be- 
fore the condition can be changed. We 
will all agree that it should be changed, 
and that it can be changed to a large ex- 
tent at least. We are persuaded that noth- 
ing wholesome and needed is beyond our 
country’s reach. But, first, the causes of 
the condition must be recognized and re- 
moved. This can not be done by a super- 
ficial glance or by a superficial effort. 
The causes have been so much a part of 
our social, industrial and economic life 
that it is hard to place them separately 
or even to classify them. They have been 
both immediate and remote, both positive 
and negative. The condition itself seems 
to be more from things left undone than 
from things done; more an incomplete- 
ness than an imperfection. 


When we speak of immediate causes we 
naturally think of tuberculosis, syphilis, 
and the accidents of birth, sex and occu- 
pation. But in the light of close analysis, 
these, if considered as causes at all, should 
be regarded as secondary. We must go 
back to the starting point of rational in- 
quiry if we would find the correct answer 
to the question. We must count the fac- 
tors which have allowed these causes to 
continue operative. 


At this time and under present circum- 
stances may we not, without abusing our 
privilege, speak frankly of these factors 
and also of the measures which we believe 
will counteract them? 

The medical profession as a class has 
very little to do with the social and indus- 
trial life of the Nation. As individuals we 
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are sometimes called upon to witness ac- 


knowledged evils, sometimes to repair 
them, seldom to aid in uprooting them. 
And here is where the division of respon- 
sibility begins. The problems encount- 
ered in human conservation are both tech- 
nical and practical. The technical ap- 
peals to scientists of every creed — pri- 
marily to the medical profession. The 
practical appeals to all alike. The inter- 
ests of the profession are not confined to 
the treatment of disease nor to the discov- 
ery of causes. It includes the prevention 
from every source. But the effort to- 
ward prevention has been limited by lack 
of opportunity and influence. Members 
of the medical profession, as individuals, 
have more influence of a kind than has 
any other class of men. Collectively they 
have less. This is not due to inexactness 
of medical science, as some are too ready 
to admit, but in part to lack of consistency 
in applying it. It is also due to lack of 
appreciation of professional scholarship 
by the general public, and to ignorance of 
the many reasons why doctors differ in 
their theories and practice. Yet the public 
is not alone at fault in this particular. 
We hardly more than others have avoided 
the handicap of custom which one genera- 
tion bequeathes to another, nor have we 
been slower to accept strange doctrines 
without question of authority. 


Amalgamation of societies and of col- 
leges has done much to elevate the med- 
ical curriculum and has created a greater 
confidence, but it has not yet remedied 
the evil of inco-ordination or succeeded in 
establishing in the student mind the last- 
ing importance of the basic principles of 
medical science, or in extending these 
principles more broadly into practice. 
Hence, fallacies creep in and firmly fix 
themselves. Our literature’ increases 
more rapidly in volume than in fact, and 
monographs on medicine which have no 
professional seal gain right of way in the 
doctor’s mail. Essays which affect to en- 
lighten the laity on disease rank foremost 
in the current news, unaccompanied by 
any common indicator of their truth or 
worthiness. We have looked upon prohib- 
itive legislation not only as a means but 
as a proof of reform, but unless it inter- 
prets and is supported by public sentiment 
it is never permanently effective. On 
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the contrary, the enactment of a law, by 
satisfying the impulse for reform, often, 
because of inertia, becomes an obstacle to 
reform. Especially is this so when it 
bears the stamp of professional initiative. 

Municipal and state boards will never 
become the efficient guardians of the pub- 
lic health until they have the obligation 
and the means to wipe the blot of patent 
nostrums, lying advertisements, quacks 
and impostors from the mark of Ameri- 
can intelligence. 

One of the most important factors in our 
national life and health is faith in some- 
thing higher, better and wiser than our- 
selves. Upon this faith are our ideals 
built and plans projected. There are yet 
some who nurse the fancy of their ances- 
tors hanging by their tails to a limb of 
some family tree, and congratulate them- 
selves upon their advancement toward 
physical and mental perfection. There 
are others who go to the opposite extreme 
and hold, or affect, an exaggerated faith 
which denies human agency and human 
needs, and assumes authority which has 
no guarantee either in science, philosophy 
or common sense; yet an authority which 
the state may well take into account, lest 
those who .use it, and by acquiescence of 
the law extend and profit by it, should 
become a larger menace to others than 
those of their own sect and creed. 

But he who, with faith, has reason, sees 
within himself purposes and possibilities, 
subject indeed to the laws of the material 
universe, yet far beyond the widest reach 
of evolution. He has vision of a freedom 
which only a knowledge of the truth can 
give and hold secure. For this freedom 
the world is struggling today, and out of 
the struggle will come a birth of new 
ideals and new determination. The forces 
now in motion can not stop without con- 
version or convulsion; and the medical 
profession will not escape the touch of 
transformation inevitable with either is- 
sue. How, then, may we, while faithful 
to the high purposes with which we are 
accredited, keep pace with the order of 
present events and prepare for the fu- 
ture? 

This is a day of union and of consoli- 
dated strength, and the time may be near 
at hand when the medical profession may 
feel called upon to act as a unit in all 
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matters pertaining to its services and as 
citizens of the commonwealth. Let us not 
be too quick to disparage such a possibil- 
ity nor be indifferent to it. The code of 
ethics does not bar the right of profes- 
sional assertiveness honestly and unself- 
ishly directed, nor does it cancel common 
privilege. Its principles should be sim- 
plified and emphasized until it is better 
understood and its purposes are made 
clear to those, especially of the laity, who 
now regard it carelessly. 

The influence of the profession may be 
increased by collecting energies that are 
scattered, by converging where we now 
divide, by closer fellowship in policy and 
in practice, by right of superior knowl- 
edge commanding fact where we now 
yield to formalities of the law and ille- 
gitimate restraint in courts, by exercise of 
authority commensurate with responsibil- 
ity which we willingly assume or which 
is imposed upon us, and which we do not 
now possess, by a representative voice in 
the highest councils of the Nation upon 
matters of public health and our relation 
to it. Every doctor should be a custodian 
automatically appointed and _ officially 
recognized, and the judgment of the pro- 
fession should, in questions of expediency, 
have more weight than that of a civic coun- 
cil or a congress. 


But the mere possession of authority is 
not enough. The highest type of leader- 
ship counts for little without energetic 
and intelligent co-operation. Idleness and 
ignorance are the most fertile sources of 
disease and crime, and work and educa- 
tion are the only cures for them. The 
commandment, “By the sweat of thy brow 
shalt thou eat bread,” was meant as much 
for man today as it was meant for Adam, 
and any one who will not work and pre- 
vents another from working, defies the 
law of constitutional liberty and violates 
the highest right and necessity of man. 


_ There was as much of wisdom as of wit 
in the platform of a late philosopher of 
my city. There were two planks in his 
platform: one, “Resolved, That what we 
save we lose, what we spend we save;” the 
other, “Resolved, That work be made a 
national pastime.” It is now a national 
necessity and should become a permanent 
requirement under penalty of the law. 
Jack can be as dull from all play and no 


Vol. XIINo.1 JOTINSON: OUR NATIONAL HEALTH IN PEACE AND WAR 


17 


work as he is proverbially accounted from 
all work and no play. But the conditions 
of work should be improved and those unfit 
should be as vigorously condemned as a 
house that favors the spread of fire. 


Every American child should have a 
chance to develop mentally, physically and 
morally, and this chance should be guar- 
anteed not only by funds provided but by 
a course prescribed and rigidly enforced. 
This is what our country stands for. To 
this end she has pledged herself and as 
security is giving of her substance and her 
manhood. This is what we are fighting 
for today. 


The ballast in our schools should be 
thrown overboard and its place be given 
to training in the rules of health, in per- 
sonal obligation and relation to society, in 
the meaning of government and obedience 
to law. The laws of reciprocation and 
conservation should be established as the 
laws of common sense and common prac- 
tice. 

People do what they are taught. Wit- 
ness the causes of the present war. A na- 
tion reared upon a theory and obsessed 
with a thought has made itself inarticu- 
late with the balance of the world. We 
have chosen the better part, but this is 
not enough. We have wealth, but wealth 
does not insure against disease and crime 
unless it is turned into channels for edu- 
cating the minds and hearts and bodies of 
a people. Used otherwise, it is as much 
an aid in the production of disease and 
crime as it is needed for their control and 
cure. We have power, but power is not 
constructive unless it is reinvested at its 
source. 

Much has already been done by differ- 
ent agencies of reform under the auspices 
of the church and state. Much has been 
accomplished by philanthropies and by 
private benevolence. The work which the 
Government has engaged prior to the war 
and since has set an example which 
should encourage those who look forward 
and are trying to prepare for a new and 
better era in our history. But nothing 
which has been done or which may be 
contemplated can supply the need of per- 
sonal initiative and individual effort. 
Pure food does not mean perfect diges- 
tion. Preventive medicine means more 
than the control of epidemics. Sanitation 


= 
y 


18 SOUTHERN 


can not check the increase or the course 


of Bright’s disease, of cancer, arterio- 
sclerosis, syphilis or insanity, or any of 
the multitude of infirmities which bear no 
name and have no classification, but which 
take their yearly toll of our national 
health and efficiency. These will continue 
until their causes are removed, and their 
causes will remain until the medical pro- 
fession is more generously recognized as 
the most important directive agency in 
upbuilding and preserving our national 
health. 

Since our country entered actively into 
the war, we have seen doctors by the thou- 
sands place themselves at her disposal. 
We have seen what system and control 
can do and undo. We have seen them 
make possible of accomplishment what art 
and science alone could never accomplish. 
We have seen conditions changed which 
were before a menace to the health of in- 
dividuals and communities. We have seen 
pale-faced, timid youths turned into ruddy, 
self-reliant men. We have seen that back 
to nature is something more than periodic 
visitation or experiment. And yet we 
should not need a war to inform: us of 
those things equally essential to activity 
in peace, nor should the capacity to ac- 
quire them be contingent upon a crisis in 
our national life. 

And now, under our own vine and fig 
tree. A student of social and economic 
problems has said that civilization has ad- 
vanced apace with the production of wheat 
and corn, which is to say that bread is 
the staff of life. A noted military chief- 
tain has said that an army marches on 
its stomach. In other words, an army 
must be fed, and must have good diges- 
tion. We are now being convinced that 
this is true. As with soldiers, so with 
other men; as in war, so in peace. 

America has been called a nation of 
dyspeptics. This, like the famous report 
of Mark Twain’s death, is slightly exag- 
gerated. But there is some ground for 
the report, for as Carlyle wisely wrote, 
“The healthy know not of their health, but 
the sick.” From this new consciousness 
our people have a better knowledge of 
themselves and a keener sense of individ- 
ual stewardship. We have again been re- 
minded that no man liveth to himself. 
This truth is as old as human history, 
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but something of its force has been di- 
verted by carelessness and conceit. It is 
no more practical today than it has been, 
but there is greater need for its applica- 
tion. The war has shown the virtues of 
the present age in a light so clear that no 
one can fail to appreciate them. It has 
made the faults so conspicuous that no 
one can fail to deplore them and desire to 
amend them. The purpose of the medical 
profession has never been changed by time 
nor circumstance, ’though its accomplish- 
ments have varied. Henceforth, its work 
will have a new inspiration, — it will be 
more direct, more successful and com- 
plete. The science of medicine has been 
further proven and the art has been ad- 
vanced by our colleagues in the battle 
fields. Out of this great tragedy of flesh 
and blood, which has left no sensitive soul 
untouched, we may expect a higher civil- 
ization and a healthier womanhood and 
manhood. But this can not be realized by 
mere processes of repair. We must first 
lay hold of the essentials of life itself and 
make them accessible to every one. We 
must imitate and employ those forces by 
which these essentials are naturally sup- 
plied, and with them insure that spiritual 
freedom which is the lawful fruit of vica- 
rious sacrifice. 


SPIT AND SPITTING* 


By B. L. TALIAFERRO, M.D., 
Catawba Sanatorium, Va. 


If every man, woman and child knew it 
to be a fact that influenza is a spray-borne 
disease and that these diseases are spread 
by the secretions of the nose, throat and 
mouth of the sick man or healthy carrier 
getting into the mouth or nose of the well 
person, is it not reasonable to suppose that 
this epidemic of influenza would have 
been prevented? If in the past ten years 
these facts had been driven home in the 
homes and in the schools of this country 
by precept and example, I believe we 
would have escaped the widespread rav- 
ages of this epidemic. 


*Prepared for Section on Public Health, South- 
ern Medical Association, Twelfth Annual Meet- © 
ing, Asheville, N. C., Nov. 11-14, 1918, postponed 
one year on account influenza epidemic. 
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But we did not do it, and yet we are 
doctors (from the Latin docere to teach). 
We have been a nation of spitters—doc- 
tors and laity—we have coughed and 
sneezed when and where we pleased; we 
have passed around spit on all sorts of 
objects: thumbs and fingers, hands, pen- 
cils, money, street car tickets, books, door 
knobs, hand-shaking. When some one who 
is in the habit of coughing in his hand or 
putting his fingers in his mouth happens 
to shake hands with me in the winter with 
his glove on and says, “Excuse my glove,” 
I feel like saying, “I’d much rather shake 
your glove than your hand, and better still 
I’d like to shake you if I could shake out 
of you your bad habit of handing around 
your spit.” 

I recently traveled about two hundred 
miles with an Army surgeon who had a 
very annoying cough. He remarked that 
he had the “barracks bronchitis,” and im- 
mediately coughed at me. As we talked 
he continued to cough. I tried to dodge 
him, but gave it up as a bad job. I 
thought of going into another car, but I 
thought I might do worse. He remarked 
that nearly every one in the barracks had 
the same trouble. I could not refrain from 
replying: ‘Well, Doctor, I’m not at all 
surprised if they all cough around as 
freely and carelessly as you do.” I fully 
expected to catch it myself. I told him 
how careful we were at the Tuberculosis 
Sanatorium; how all patients were re- 
quired to cover the mouth and nose with 
a properly folded cheese cloth handker- 
chief in coughing and sneezing and how 
all spit was received either in the pocket 
cardboard sputum cup or bedside sputum 
box and burnt, and how the patients were 
taught to keep all objects out of their 
mouths except food and tooth brush; how 
the dishes were sterilized, etc. 


We had not gone far before I had got- 
ten him to using his handkerchief to cover 
his mouth and nose when he coughed, or 
at least to cough at the floor instead of 
at me. I must say that it was a relief 
to me to get back to the Sanatorium. I 
always feel much safer there than out 
among the open-faced coughing and sneez- 
ing public. 

Some years ago I heard of a doctor who 
swabbed his own throat instead of his pa- 
tient in sending in a specimen for release 
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from diphtheria quarantine. The report 
showed diphtheria bacilli still present and 
he thought it was a good joke on the bac- 
teriologist. He did not see that the joke, 
grim as it was, was on him, and that he 
was a carrier and perhaps was spreading 
the disease himself. 


If you will look around at any gathering 
of doctors, you will find a few spitting on 
the floor and a good many coughing and 
sneezing either in the hand or out into the 
air, and nearly all if watched long enough 
will be seen to put either their fingers, 
thumbs or some other object in their 
mouths. I know of one of the most prom- 
inent tuberculosis specialists in the coun- 
try who has the habit of putting pencil or 
fountain pen in his mouth while examin- 
ing his patient, and he has the disease 
himself. How can you expect the public 
to do better? 


If a man spits in your face you are in- 
sulted. If he spits on the floor and the 
wind blows the dried spit in your face, 
you say nothing. Or if he puts his finger 
in his mouth or coughs in his hand and 
then hands you that same hand to shake, 
you shake and then perhaps you put your 
finger in your mouth. The street car man 
puts his spit-covered thumb on the trans- 
fer and hands it to you nice and juicy and 
you take it between thumb and finger and 
immediately, for some reason or without 
any reason, put your thumb to your mouth. 
He has spit in your mouth, not your face, 
and you take it and say nothing. In the 
recent epidemic in Berlin the street car 
conductors showed an especially high inci- 
dence of the disease. 


If spit were only blue where could you 
go and not see traces of it? Think it over. 
Better stil], think it out, and you will see 
the fight against spray-borne diseases 
through. 

Let us by precept and example teach 
the public the importance of looking the 
facts squarely in the face. 

Of course no sane man expects to see 
the adult population break at once away 
from life-long careless habits of swapping 
spit. We can, however, set them to think- 
ing and many will make an earnest effort 
to reform. 

How about your clinical thermometer? 


‘Do you wash it with soap and water after 


taking it out of the patient’s mouth and 
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keep it in an antiseptic solution in the 
thermometer case until you put it in the 
next patient’s mouth? How about tongue- 
depressors and other instruments? Do 
you properly sterilize them? 

Gentlemen, I have practiced medicine 
for twenty years and I know what the an- 
swers are to these questions. Don’t say 
a word. Just think it out. 


Are you willing to put your thermome- 
ter in your own mouth without properly 
sterilizing it? 

Under the heading of “Current Com- 
ment” (Journal of the American Medical 
Association, November 2, 1918, p. 1489) 
occurs the following: 

“Last week the deaths of 81 physicians were 
recorded in the Journal occupying three pages. 
This week the deaths of 174 physicians are re- 
corded, occupying five pages. The total number 
of deaths recorded in these two issues is 225, and 
of these 154 are definitely known to have been 
due to influenza or pneumonia; undoubtedly in 
the majority of instances in which the cause 
is not given it was influenza. These obituaries 
are records of sacrifice to duty. A layman may, 
if he desires, keep from exposing himself to any 
infection; but the physician must go when called 
without thought of consequences to himself. 
However, when one considers the list, one won- 
ders whether or not some of these deaths might 
have been prevented by adopting some of the sim- 
ple precautionary methods that have been sug- 
gested, such as wearing of the face mask. This 
thought arose when we received a letter from a 
physician who, in sending in the names of two 
physicians who had died, said: ‘Dr. A. visited 
at the Great Lakes Naval Training Station an 
old patient who had influenza. Two days after 
his return home Dr. A. came down with the dis- 
ease. Dr. B. was called to'see Dr. A. and while 
examining his throat, Dr. A. coughed in his 
face. Two days later Dr. B. had typical mani- 
festations of the disease.’ It is proverbial that 
physicians, like preachers, give advice which they 
themselves do not consistently follow. Jt is a 
wise doctor whe knows his own danger.” 

In a recent consultation with two other 
physicians in a very ill influenza pneumo- 
nia case, they seemed rather amused at 
my wearing a gauze mask while in the sick 
room and scrubbing my hands and steth- 
oscope after leaving the room. I thought, 
“He laughs best who laughs last.” One 
of the doctors remarked that they would 
never get through with their work if they 
went to all of that trouble. The other ob- 
served that if the mask were put in the 
pocket and used again the wrong side 
might be put against the face and more 
harm than good would result. The point 
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was well taken. To obviate this a mask 
of four layers of fine cheese cloth, costing 
a few cents, should be kept in an antiseptic 
solution outside the door of each patient’s 
room. Or, the mask may be soaked in an 
antiseptic solution and carried in a rub- 
ber pouch. It’s better to be safe than 
sorry. 

If we do not wake up to our responsi- 
bility in all of these matters we are going 
to be awakened by the public. The pub- 
lic is rapidly being informed on these mat- 
ters, and if we don’t look out they are go- 
ing to educate us. They are not going to 
stand for such things. They will begin 
to teach us if we don’t take the lead. 

We have during this epidemic a most 
opportune time to impress on the people 
at large with the important facts in the 
prevention of spray-borne diseases and I 
believe the profession will not be found 
wanting in this matter. 

In 1918 there were in the registration 
area (U. S. Mortality Statistics, 1916, p. 
78) 258,360 deaths from spray-borne dis- 
eases, including 18,886 from influenza and 
101,396 from all forms of consumption. 


DEATHS IN 1916 FROM SPRAY-BORNE 


DISEASES 
5,091 
Searlet fever -................... 2 30D 
Whooping cough ............. 7,284 
10,367 
18,886 
Tuberculosis (all forms) ..101,396 
Acute bronchitis ............ 6,700 
Bronchopneumonia .... .... 35,105 
63,229 


258,360 


The registration area embraces only 
70.2 % of the entire population, so that a 
conservative estimate for the whole popu- 
lation would give 386,030 deaths from 
these diseases. The prevention of one is 
the prevention of all. 

It is suggested that you get your super- 
intendent of schools to use the following 
catechism each day in each class room for 


See Doust, B. C., and Lyon, A. B.: “Face Mask 
in Infections of the Respiratory Tract,” Journal 
A. M. A., October 12, 1918, p. 1216; also, Weaver, 
G. H.: “Further Experience with Face Masks,” 
Journal A. M. A., October 26, 1918, p. 1405. 
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one week and then offer a prize for the 
best composition on the prevention of 
spray-borne diseases. A modification of 
this plan is being adopted by the Virginia 
State Board of Health. Teach the child 
and you teach the whole family. The hope 
of the future lies in the younger genera- 
tion. 
For the old man it’s too late, 

Too late, too late; ; 
When I was young was time 

To bend me straight. 


SCHOOL CATECHISM 


1. How many people died from spray-borne dis- 
eases in one year in the United States? 


Answer: 386,030. 


2. What is meant by spray-borne diseases? 

Answer: Diseases spread by the fine spray 
that comes from the nose and mouth in coughing 
and sneezing without covering the mouth or by 
getting into the mouth spit or saliva from the 
mouth of some one else by putting into your 
mouth pencils or other objects that have been in 
the mouth of some one else. 

3. Mention the spray-borne diseases. 


Answer: Influenza, colds, diphtheria, grippe, 
meningitis, measles, mumps, pnuemonia, scarlet 
fever, sore throat, tuberculosis (or consumption), 
tonsillitis and whooping cough. 

4. How do you get these diseases? 

Answer: By getting into your mouth or nose 
directly or indirectly the spit or discharge from 
some one who has the disease. 

5. Can you get them from a well person? 


Answer: Yes. A well person may carry the 
disease germs in his throat or nose without hav- 
ing the disease. 


6. How many children in this room have had 
measles? 

7. How many children have had diphtheria? 
(Let all hold up their hands who have.) 

8. Explain why more have had measles than 
have had diphtheria. (Membranous croup is 
diphtheria of the wind pipe.) : 

Answer: In measles you always have a bad 
cough; and by coughing around carelessly, the 
other children in the house get the little bubbles 
of mucus into their noses and mouths and thus 
contract the measles. In diphtheria, usually the 
child does not have a bad cough, and for that 


reason fewer children take’ diphtheria than 
measles. 


9. Why’ is it wrong to spit on the sidewalk 
or floor? 

Answer: Because flies may crawl into the spit 
and bring it into the house on their feet and crawl 
on your food, or some one may step in it and 
bring it in and wipe it off on a carpet where 
the little baby is playing on the floor and the 
baby gets it on his hands and then puts his fin- 
gers in his mouth. 
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10. What is the difference between some one 
coughing in your face and spitting in your face? 

Answer: In one case you get a very small 
bubble of mucus in the face and in the other 
you get a larger amount. You would be angry 
if one spit in your face. You ought to be angry 
if some one coughed in your face. 

11. What would be the result of coughing in 
the hands and then shaking hands with some one 
or handling food? 


Answer: You would pass on a little of the 
spray from your hand to the other person’s hand 
or to the food. 


12. If a storekeeper coughed in his hand or put 
his finger or thumb in his mouth and then took 
up a handful of candy or other food with his 
hand, would you like to buy from him? 


12. Why is it a bad plan to put pencils, pens, 
money, street car tickets, threads, fingers and 
other objects in the mouth, lick stamps, en 
velopes, swap chewing gum, swap bites of apple 
or apple cores? 

Answer: Because you might get germs from 
some one else into your mouth. 


13. Why is it wrong to cough or sneeze with- 
out covering mouth and nose with a handker 
chief? 

Answer: Because you would throw out in the 
air a number of little fine particles of your spit 
which might fly in the air as little balloons and 
come in contact with some one’s mouth or nose. 


14. How can a handkerchief be folded and used 
in a way to prevent the hand from being soiled? 
Answer: Fold it into a square and then you 
can open it and cough into the inside fold and 
close together and put it into your pocket. In 
this way neither the hand nor the pocket is 


touched by the spray that went into the hand- 
kerchief. 


15. If spit, or saliva, from your mouth were 
blue, mention five or more objects or places 
where blue marks would be seen. 


16. Why should you wash your hands before 
each meal? 


Answer: Because you may have accidentally 
touched something that was not clean and might 
then put germs on your food when you eat. 


17. How can you keep well? 


Answer: (1) By keeping away from crowds; 
(2) by keeping fingers and other objects out of 
the mouth; (3) by cleaning the teeth morning 
and night and rinsing the mouth and throat well 
with salt water (teaspoonful to the pint of wa. 
ter); (4) by going to bed early and getting av 
least eight hours of sleep with plenty of fresh 
air in the bed room; and (5) by eating regularly 
three good meals a day. In this way yaqu will 
keep strong and well and the body will be able 
to throw off a few disease germs which you may 


get into the system from some careless person. 
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ANTI-MALARIA CONTROL MEAS- by the experience during the Spanish- 
URES IN EXTRA-CANTON- American War, when the troops in the 
MENT ZONES* camps were severely visited by malaria. 
In many of the Southern camps conditions 
By C. L. WILIAMS, M.D., for the spread of malaria were ideal; 
P. A. Surgeon, U.S. Public Health Service. within the camps were gathered men 
largely from the rural districts from all 
INTRODUCTION parts of the South, undoubtedly a large 
The following is a description of the of them 
malaria control measures carried out by Side the camps were breeding places tor 
the United States Public Health Service mosquitoes, varying from small areas, 
in the areas surrounding the various can- comparatively easily controlled, to exten- 
tonments: sive swamps. In some cases quite extensive 
mosquito-breeding areas were in the camp 
ome latter have been cared for 
t the inception of the present war, an by the Army. 
agreement was reached between the Sur- Besides the danger to the troops, which 
existe e grave danger to the commun- 
Corps of the Army that the Public Health ity about thes camp, an. to the sudden in- 
Service should take care of sanitation of ‘ux of infected persons. 
the Since the troops could not be kept in 
“he camp at all times, it was necessary, in ad- 
li Tha P dition to controlling the areas imme- 
ines. 1s led Immediately to the more diately adjacent to the camp, to eliminate 
or less precise delineation of iin combitions in and about the 
surrounding and adjoining the different 
camps wherein the Public Health Service communities mainly visited by soldiers. 
SELECTION OF METHODS OF CONTROL 


assumed more or less complete control of 
sanitation and health regulations. These 


rsp ee "ls quite essential that the entire chain of 
counties in which the camp is located, and 
complicated by the establishment of rifle The constitutes 
ranges, remount stations, etc., at a dis- sage of living malaria parasites from in- 
tance from the main camp. fected persons into certain varieties of 
In most cases the local authorities were mosquitoes and after specific a of 
glad to turn over the health matters to changes in the mosquito into uninfected 
the Public Health Service representative. persons. Obviously there are three — 
points where the chain may be broken: 
IMPORTANCE OF MALARIA CONTROL human beings may be eliminated; the ma- 
In nearly all the cantonment zones of laria parasite may be eliminated; or, the 
the South, malaria control was the first mosquito may be eliminated. The first is 
pressing need. Throughout the Southern impossible. The second necessitates a 
states malaria was known to exist in con- highly technical procedure, including the 
siderable quantity, and it was quite evi- examination of the entire human popula- 
dent from the start that this disease would tion by laboratory methods to determine 
play havoc with the troops if not at once the presence of those infected, and the 
controlled. This statement is borne out destruction of the parasites in infected 
persons by prolonged quinin treatment, 
and is subject to many inaccuracies and 


*Prepared for Conference on Malaria (Na- 
tional Malaria Committee), Southern Medical 
Association, Twelfth Annual Meeting, Asheville, obstacles difficult to overcome. It is an 

expensive and uncertain method. This 


N. C., Nov. 11-14, 1918, postponed one year on ac- 
count of influenza epidemic. leaves the elimination of the mosquito, 
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WILLIAMS: ANTI-MALARIA CONTROL MEASURES 


which is the method of election and the TOPOGRAPHY 


one that has been pursued almost exclu- About the majority of the camps the 


sively in extra-cantonment work. . 
The aianiuation of the mennito may land is of a hilly or rolling nature, drained 


be subdivided into different headings. We 
may keep mosquitoes away from people by jand along their course. Swamps on the 
(1) (2) edges of camps have not been infrequent. 
infected persons; and (3) houses and gymaji Jakes and ponds are usually present, 
buildings. Screening, while partially ef- often with swamp land along their edges. 
fective, ace a t so, since it ‘This is particularly true where artificial 
is very difficult completely to maintain jonds have been constructed by building 
the barrier between mosquito and man at gams across streams. The water, in these 
all times. We may eliminate the mos- Gases is usually backed up into the woods 
quito by destroying the adults, particu- that are present along most streams and 
larly those that gain access to screened forms ideal breeding places. A frequent 
buildings. This method was used with ¢ondition is to find a stream flowing 
considerable success in the Canal Zone through a relatively flat valley which is 
during the period before the elimination kept swampy by seepage, along the foot 
of breeding places, and was used success- 6¢ bordering hills, and by obstructions in 
fully in one or two zones to’ destroy small the stream channels 

swarms of mosquitoes breeding in limited 
undiscovered locations. Finally, we may In tide water regions the land is usually 
eliminate the mosquito by destroying it in uite flat and the problem of drainage 
the larva state and destroying its breeding Often quite difficult. 


places. 
The destruction of the mosquito in its So 
larva state is by far the most practical and Organization and progress of the work, 


successful method and is the one adopted of course, proceeded concurrently. For 
almost exclusively in the extra-canton- better description, however, each is herein 
ment areas. For its complete success, the considered separately. After a survey of 
major part of the work must be complete a Situation and estimate of the work to be 
before the mosquito begins to breed in the done, a gang of laborers is employed and 
spring. The method consists essentially in divided into groups with a foreman and a 
the elimination of the great majority of chief foreman, the whole force acting un- 
breeding places and the destruction of the der the immediate direction of a sanitary 
larve in those places that can not be elim- engineer. The personnel, once gathered, 
inated. are supplied with tools, spray cans, drip 

In addition to mosquito destruction to cans, etc., and with efficient transporta- 
a limited extent in some zones, search tion, usually motor trucks. Oil has usu- 
was made for carriers among the popula- ally been secured in large quantities, fre- 
tion immediately adjoining the camp and quently by the car load. 


positive cases treated with quinin. The direction by an engineer is highly 
AREAS COVERED important since a large percentage is 
Experiments conducted by Carter, Le- strictly engineering work, requiring for 
Prince and others have demonstrated that the best results the accurate running of 
the limit of flight of the anophelene mos-_ !evels, laying off of ditches, and close esti- 
quito is practically one mile. For this mation of the work to be performed. With 
reason, malaria control measures have ® Knowledge of the breeding habits of 
been restricted to zones one mile wide Mosquitoes, the engineer can greatly re- 
immediately adjoining the various camps duce the amount of construction below 
and similar zones about such other com- What would be necessary for reclamation 
munities as it was necessary to protect. @nd agricultural drainage, since to elimi- 
As far as practicable, work has been com- Nate mosquitoes it is necessary only to 
menced at the edge of the cantonment and remove the standing water, the ground 
extended outward to the edge of the one- level of the water below the surface is 
mile zone. frequently of little importance. 
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As the work progresses, the force be- 
comes trained and is broken up into spe- 
cialized groups comprising principally a 
construction gang, digging new ditches, 
etc., and a maintenance gang, maintaining 
and oiling those already constructed. 
Small units are truck drivers, tool re- 
pairers, timekeepers, and the like. 


After the construction has been com- 
pleted the force can be greatly reduced,— 
usually cut in half. 


DESCRIPTION OF OPERATIONS 


1. Drainage Measures. — Usually the 
first operation of anti-malaria drainage is 
the clearing and deepening of existing 
water channels. As a rule, natural streams 
are frequently more or less choked with 
fallen trees, logs and other debris that 
have lodged in the channel, also silt collec- 
tion forming bars, while not infrequently 
a tortuous channel will be found greatly 
impeding the flow. Usually -clearing of 
such streams, cleaning of their banks, and 
straightening, together with deepening of 
the bed at proper points, will make avail- 
able a sufficient fall to carry off the stand- 
ing water from most of the area along 
their course; further, clearing of the 
streams provides a rapid run-way for 
storm water. 


In clearing streams, teams of horses and 
mules, often with block and tackle, are 
used for hauling out heavy logs. Smaller 
obstructions are moved by hand. Clear- 
ing of banks is done by hand labor, as is 
shallow digging. Large rocks and stumps 
are moved with dynamite and deep dig- 
ging in streams or in very soggy ground 
is also best done and much the most 
cheaply done by dynamite, using the prop- 
agated explosion method. Dynamite also 
lends itself well to the straightening of 
very tortuous streams in soggy ground, 
where a straight line is laid out down the 
general course of the stream, the ground 
cleared for the proper width and a new 
channel blasted straight through without 
regard to the old stream bed. 


The propagated method ot explosion is 
carried out by placing sticks of dyna- 
mite in holes 18 inches apart and firing 
the center stick of the row, the other 
sticks exploding by concussion. Double 
and triple rows can be so exploded, and 
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a couple of hundred feet of ditch blasted 
at a time. The method can only be used 
in very wet ground or under water. 

The next procedure of importance, after 
clearing of streams, is, as a rule, con- 
struction of seepage ditches except in per- 
fectly flat country, where there is no occa- 
sion for them. Frequently, in hilly country, 
it is found that at the foot of a hill, where 
it comes down into a flat, boggy valley, 
there is a definite line where water oozes 
out onto the surface. A ditch constructed 
just above this line, and running parallel 
to it, will catch all of this water and pre- 
vent its spreading out over a large surface. 
The water within the ditch can easily be 
controlled by oil. 

It may be stated here that the two main 
principles for swampy land drainage in 
hilly country are the construction of a 
proper outlet of the water and the dig- 
ging of seepage ditches. The _ so-called 
herring-bone ditch is more costly and of 
small value as compared to the seepage 
ditch. 

Where very long seepage ditches must 
be constructed, connecting ditches at in- 
tervals must be run into the main channel 
in the center of the valley. 

The main channel having been cleared 
and seepage ditches constructed, collec- 
tions of water not carried off by these 
means are drained by ditches into the 
nearest main channel. Occasionally, such 
water collections are below the level of 
any available outlet. Sometimes in these 
cases vertical drainage successful, 
which consists of the boring or blasting 
through the impervious layer of sub-soil 
into a porous layer underneath. When 
eng not possible, the pond is cleared and 
oiled. 

Sometimes railroad fills will impound 
water due to faulty construction of cul- 
verts. If extensive enough, new culverts 
must be constructed. Small collections 
are cleared and oiled. 

The drainage of large swamp areas is 
carried out on the principles already laid 
down, but in this application there are cer- 
tain special features. Usually instead of 


clearing and deepening the outlet stream, 
such a stream has to be actually con- 
structed, often through such soggy ground 
that the banks must be held in place by 


timbers. 


Once the outlet stream is con- 
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structed, the water level will fall suf- 
ficiently to allow of the ready construction 
of seepage ditches and outlet ditches for 
isolated collections of water. Where the 
feed to the swamp is a stream of consider- 
able size it may be necessary to divert the 
stream into the nearest natural channel. 
In one or two places where large swamps 
have been drained, wide, deep channels 
have been dredged straight through the 
center. 

Diversion channels of large size have in 
one or two instances been necessary. One 
constructed at Macon, Ga., was 3,500 feet 
long and from six to twenty feet deep. 
It was dug with a steam shovel at a cost 
of $12,000.00. At another camp _ the 
Army drained one large swamp with a 
channel twenty-two feet wide and eight 
feet deep, dredged for a distance of over 
three miles. 

Once an adequate outlet for swamp wa- 
ter is constructed, it is truly amazing how 
quickly and completely the land will dry. 
The writer has had an occasion, while in- 
specting construction work, to plow for a 
distance greater than a quarter of a mile, 
through knee-deep mud, which within a 
month could be crossed throughout its en- 
tire extent dry shod. 

Filling in of low places as a means of 
eliminating standing water has been re- 
sorted to in several zones with complete 
success. It is a somewhat expensive 
method, but often cheaper than continued 
oiling. 

2. Control of Lakes.—The control of 
mosquito - breeding in large ponds and 
lakes is a distinct and separate problem 
and is usually best accomplished by fish 
control. In most of the lakes and large 
ponds there are found large quantities 
of what are known as top minnows. 
These small fish feed largely on mos- 
quito larve, and when properly assisted, 
they will keep the pond or lake en- 
tirely clear, catching practically all of the 
larve before they are suficiently grown to 
form pupz. Ponds in which these min- 
nows are not present usually can be suc- 
cessfully stocked. 

In order for these fish to operate suc- 
cessfully it is necessary that they have 
free access to all parts of the lake, par- 
ticularly about the shores where mos- 
quitoes are most apt to breed. This means 
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that all water plants that reach or come 
near the surface shall be removed and that 
reeds, bushes and debris be cleared from 
the edges, the edges themselves being 


sloped sharply into the water. A lake 
stocked with top minnows in _ sufficient 
number, with floating water growth re- 
moved and with cleaned edges, is quite safe 
from mosquito breeding. 

To secure clean edges usually the quick- 
est and cheapest method is to lower the 
water level from six inches to two feet. 
This can quickly and readily be done by 
deepening the outlet. By lowering the 
water level we draw the water away from 
the line of reeds and grass which other- 
wise would have to be dug out; the new 
water line is on the relatively clean lake 
bed. At intervals of usually about a 
month, the water is raised for several days 
to its former level in order to kill off the 
grass and weeds that have grown down to 
the new edge. 

Water growths in lakes, if of small ex- 
tent, are removed by hand from a boat 
or in shallow water by men in boots. The 
use of scythes, shears, etc., has been tried, 
but found in general inefficient. Where 
extensive areas are to be cleaned, a long, 
thin, flexible saw provided with weights 
has been used and proved very successful. 

Where fish control is lacking and top 
minnows can not be obtained in numbers 
for the purpose of stocking, log booms 
must be constructed a short distance from - 
shore and the strip of water between the 
boom and shore oiled. This procedure 
will control mosquito-breeding if the lake 
outside the boom is kept cleaned, since the 
mosquito does not breed in deep water 
unless there is protection as floating 
growth, etc. Floating leaves, pine needles 
and other debris have often been found 
harboring larve in large numbers. 

Where for economic or other plausible 
reason lowering of the water level of a 
lake is not feasible, permanent clean edges 
may be constructed by building concrete 
or wood curbing around the periphery. In 
such cases, of course, the owners of the 
property will have to do the work. 

3. Drainage in Flat Country.—In very 
flat country, particularly in tide water 
regions, the problem of drainage has been 
a very serious one, due to the lack of 
appreciable differences in elevation. Suc- 
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cessful results, however, have been secured 
through construction of wide, shallow 
ditches, the necessary volume of water be- 
ing accommodated by the extra width of 
the ditches. By this means frequently 
large swampy areas can be reduced to 
streams and ditches which by comparison 
are quite small. These can be readily con- 
trolled by oiling. In a few regions where 
exceptionally high tides back up river wa- 
ter over extensive flat areas, it has been 
exceedingly difficult and sometimes impos- 
sible entirely to prevent mosquito breed- 
ing. Even in such areas, however, it has 
been greatly reduced through the construc- 
tion of proper ditches so that when the 
tide runs out nearly all of the water is 
carried away. The remaining can then be 
successfully oiled. 


4. Oiling—As much as possible of the 
water having been removed from the 
areas to be controlled, mosquito larve in 
the remaining are destroyed by oiling. 
This remaining water comprises that in 
streams, ditches and such collections as 
can not be drained. Lakes, as already ex- 
plained, are usually controlled without 
oiling. Small collections of water such as 
wells, springs, barrels, fire boxes, etc., 
may be controlled by oiling, where the wa- 
ter is not needed for human consumption, 
or by carefully screening or otherwise en- 
closing. Permanent collections of water 
not for human or animal consumption may 
be more cheaply controlled by adding poi- 
son. 


The oil generally used is a mixture of 
two-thirds kerosene and one-third heavy 
black or crude oil. Straight kerosene 
evaporates too readily, while heavier oils 
alone can not be sprayed and do not 
spread readily into a film. 


Oil is applied by dripping or spraying. 
Dripping is used on running streams, 
cans of oil being suspended at intervals 
of one-third to one-half mile over the 
streams with drip cocks so adjusted that 
oil will drip at the rate of from 60 to 120 
drops per minute, according to the size 
of the streams. Over large streams the 
cans may be suspended in pairs. On ac- 
count of the time required for the devel- 
oping of the larve it is quite unnecessary 
to drip oil continually. The usual ar- 
rangement has been to fill the cans once 
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a week, the cans in general use running 
about 48 hours. 

Instead of using cans of oil, a success- 
ful procedure at several stations has been 
to soak bags of sawdust in oil and anchor 
them in the stream. This is a more eco- 
nomical method than the use of the cans 
and as a rule provides a more evenly dis- 
tributed film of oil. Various other modi- 
fications have been tried, but the two here 
given are the most generally used. 

In streams where the current is very 
slow, in most of the ditches and on ponds 
of standing water, oil is sprayed. The 
sprayer in general use is a patented arti- 
cle made by F. E. Myer & Bro., of Ash- 
land, O., and is described as the “Panama 
Special Knapsack Sprayer.” It consists 
of a flat 5-gallon can with spraying appa- 
ratus built in, which is strapped on the 
back and operated by a hinged lever which 
comes over the shoulder and hangs down 
in front of the operator. A flexible hose 
with a spray nozzle allows the direction 
of the oil to spots desired. Along the 
larger streams men with sprayers work 
in pairs, one on each bank, each man 
spraying the opposite bank. Each collec- 
tion of water is oiled once each week, this 
being sufficient to prevent mosquito breed- 
ing. This allows the oiling crew to be 
used a large part of the time on mainte- 
nance work. 


In order to obviate long carriage by 
hand, oil is kept stored in barrels at vari- 
ous locations which can be reached by 
motor trucks or teams. The different oil- 
ing crews operate from these oiling sta- 
tions. In some zones the oiling crew has 
worked from a tank wagon which follows 
as closely as roads will permit. 


As an essential to successful control by 
oiling, all water, whether in streams, 
ditches, ponds or other collection, must be 
kept cleaned of all growth and debris. 
This is usually done by the maintenance 
gang during the days when they are not 
oiling. 

5. Other Methods of Mosquito Control. 
Numerous experiments have been con- 
ducted in different zones, all in an en- 
deavor to find cheaper methods. Most of 
these have had to do with oiling methods, 
but the most important have been with 
the substitution of other materials for oil. 
In some zones small collections of water 
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have been poisoned by adding nitre cake, 
a waste product of phosphate fertilizer 
factories, which usually can be obtained 
for the asking. Another method which 
promises to be highly successful and quite 
cheap is the application of commercial 
creosote in the form of a very fine spray. 
The main objection to this latter is that, 
if used in excess, it will kill all animal 
life, even large fish. 


MAINTENANCE 


As the construction of ditches, etc., is 
completed, it immediately becomes neces- 
sary to maintain the completed portions. 
This means frequent inspection, cleaning, 
repairing and oiling. As the construction 
proceeds, maintenance becomes a larger 
and larger portion of the work. 

For the purpose of maintenance a sep- 
arate force is split off from the construc- 
tion gang, the whole work is divided into 
sections and the work in each section care- 
fully plotted, a gang of laborers is placed 
in each section under the direction of a 
foreman. This gang oils two days a 
week and repairs and cleans the rest of 
the time, and also digs small ditches where 
necessary. The foreman likewise acts as 
inspector, covering his entire territory at 
frequent intervals. The maintenance fore- 
men are grouped under a general super- 
visor, who is responsible for the main- 
tenance of the whole project and also re- 
sponsible for the proper supplying of oil, 
tools, ete. 

Inspectors constantly are patroling the 
entire controlled area looking for places 
where breeding is going on. Such places 
when reported, are at once cared for. 

It is a wise procedure to carry a small 
maintenance gang through the winter. 
This gang will keep the principle ditches 
cleaned and their work will save heavy 
expenses in recleaning of large ditches in 
the spring. They also form a nucleus of 
trained men for next season’s force. 

Very close track of unit costs is being 
kept on the larger projects. These will be 
of great value in making estimates and 
controlling expenditures in the future. 


PROBLEMS AND DIFFICULTIES 


The most serious problems in this work 
have been the lack of funds and labor 
troubles. 


For nearly nine months after 
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war was declared, the Public Health Serv- 
ice was unable to obtain appropriations for 
malaria control work and had to rely upon 
such funds as local agencies could be in- 
duced to supply. In this emergency the 
American Red Cross was of the utmost as- 
sistance, supplying several hundred thou- 
sand dollars for the purpose of conducting 
malaria control and other sanitation about 
the various camps. Fortunately, Service 
funds became available before the mosquito 
season of 1918 and the greater part of the 
construction work was accomplished in 
time to prevent anything but a slight mala- 
ria infection in any of the camps where 
Service operations have been undertaken. 

Labor difficulties have played their part, 
and in none of the zones has it been any- 
thing but a very difficult matter to secure 
an adequate force. In some cases it has 
been necessary to import labor from a dis- 
tance. It is believed that not one single 
sanitary zone has had at all times a com- 
plete malaria working force. Most of 
them have had to be content with about 
half the proper number. 


STATISTICS 


It has been impossible in the short space 
of time available to collect anything like 
complete statistics of the anti-malaria 
work done by the Public Health Service 
in these extra-cantonment zones. There is 
presented, however, for consideration lim- 
ited statistics for nine of them. The to- 
tal number of sanitary zones established 
to date is 36. In most of these, however, 
anti-malaria work has not been necessary. 

The nine zones considered are those 
about Anniston, Ala.; Petersburg, Va.; 
Macon, Ga.; Jacksonville, Fla.; Milling- 
ton, Tenn.; Montgomery, Ala.; Atlanta, 
Ga.; Augusta, Ga.; and Columbia, S. C. 

The approximate totals for the nine 
camps are given in the following figures: 

Territory covered, 330 square miles. 

Natural channels cleaned and deepened, 
282 miles. 

New ditches dug, 656 miles. 

Expenditures by Public Health Service, 
$324,292. 

Local and Red Cross funds, $106,334. 
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It has been impossible to gather, in the 
short space of time at the disposal of 
the writer, detailed statistics of ponds 
drained, lakes cleared, etc. 


The work at these nine cantonments 
represents probably about one-half of the 
anti-malaria work in cantonment zones in 
the South. 


In addition to these, it is worthy of 
mention to state that outside of local 
funds expended in these nine zones, a 
total of about $200,000 of local funds at 
other zones has been expended under the 
direction and supervision of officers of the 
Public Health Service. 


In the last two or three months a num- 
ber of new zones have been established 
and anti-malaria work in them is now un- 
der way. 


RESULTS 


The results of this work have been most 
gratifying and amply justify the money 
expended. There has been a mere handful 
of cases of malaria in the camps about 
which these operations have been con- 
ducted, probably not over one hundred 
eases in all, and critical examination 
shows in a large percentage that they were 
old infections. Compared with the Span- 
ish-American War camp statistics, and 
considering the cost of training each man, 
it can be safely said that the expenditure 
of this money has brought an economic 
return of several million dollars. The re- 
turn is certainly not less than five dollars 
for every one expended, and probably very 
much greater than this. The exact com- 
pilation must be left for a later date. 


APPLICATION TO FUTURE WORK 


For several years the Public Health 
Service has been advocating and demon- 
strating malaria control throughout the 
South. The work about these camps will 
give a tremendous impetus to this, and it 
*3 confidently expected that after the war 
the large number of trained men will find 
ample use for their training in anti-ma- 
laria projects about cities, towns and 
other communities wherever malaria is a 
factor in the public health. In furthering 


this work the physicians of the country, 
as the health advisors of the people, can, 
and will, be of inestimable assistance. 
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FREE DENTAL CLINICS — TRAVEL- 
ING DENTAL SERVICE FOR RU- 
RAL SCHOOL CHILDREN IN- 
STITUTED BY NORTH CAR- 
OLINA STATE BOARD 
OF .HEALTH* 


By GEoRGE M. Cooper, M.D., 
Director, Medical Inspection of Schools, 
North Carolina State Board of Health, 
Raleigh, N. C. 


During the past five years the experi- 
ence gained in the inspection of about two 
hundred thousand school children by State, 
county, city and private agencies, in widely 
scattered sections of North Carolina, has 
proven clearly that one of the most urgent 
needs for the betterment of the health of 
school children is provision for dental 
service. From 50 to 90 % of all children 
(depending upon locality) between 6 and 
12 years of age have permanent teeth de- 
eayed. Of all children over 12 years of 
age, at least 80% have lost from one to 
four of their six-year molars. Of the lat- 
ter class, all the parents who thought any- 
thing at all about it, thought the teeth 
were temporary and would be _ replaced 
with new ones. 


The records proved that less than 10 % 
of all school children examined, including 
all ages, had ever visited a dentist except 
for the purpose of having an aching tooth 
extracted. 

Realizing that one of the two main ob- 
jects of medical inspection of school chil- 
dren is to find the defective children and 
have them treated, the State Board of 
Health resolved to try the experiment of 
sending out a few dentists in the summer 
of 1918, instituting a Traveling Dental 
Service. This work was not started, how- 
ever, until the plan was endorsed by all 
the leading dentists in the State; and only 
after careful deliberation and consultation 
with many able dentists and educators. 
Even then the undertaking was not 
launched without many misgivings. In 
some respects we were running counter to 
some eminent authorities on oral hygiene, 
who argue for a corps of trained women 


*Prepared for Section on Public Health, South- 
ern Medical Association, Twelfth Annual Meet- 
ing, Asheville, N. C., Nov. 11-14, 1918, postponed 
one year on account of influenza epidemic. 
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to go into the schools to teach the children 
the care of the teeth, going no farther 
than teaching the use of the brush and 
cleaning the teeth. They argue that treat- 
ing them is out of the question on account 
of lack of funds, etc. This argument, 
mostly from great city authorities, seemed 
to the writer like offering the children a 
stone in response to a cry for bread. Of 
course, we heartily endorse all the work 
of the oral hygienists; but we simply go 
further. 

In brief, the plan devised and executed 
is to employ a dentist by the month, pro- 
vide him with a portable chair, together 
with his own students’ outfit, foot engine, 
etc., all of which could be set up ready for 
work in fifteen minutes, and send him out 
to the school houses in the country. 


The prime object is, of course, educa- 
tional. The preference is given to very 
young children from 6 to 10 years of age, 
with the idea of saving the child’s teeth 
before ruin, and also making a dental con- 
vert of him that he may learn to visit a 
private dentist often during the balance 
of his life. Treatment of a limited class 
is given, ranging from permanent amal- 
gam fillings in the permanent teeth down 
to cement, and silver nitrate treatment for 
the temporary teeth. Emphasis is given 
on cleaning the teeth and teaching the 
child and his parent the care of the teeth. 
In other words, practical, applied oral hy- 
giene is stressed while saving the perman- 
ent molars. No attempt is made to treat 
exposed pulps, etc., except as emergency 
measures. 

Right principle or wrong principle, good 
work or bad work, doing what others say 
is impossible and getting it done satisfac- 
torily, is more than worth while in this 
world. If success may be measured by re- 
sults, the free dental service for school 
children, both in town and country, has 
come to North Carolina to stay. 

Not that everything goes lovely and 
without friction; no, not at all. For in- 
stance, one dentist (not a member of the 
State Dental Society) took great pains to 
inform all his friends in one county worked 
that if children had teeth filled or treated 
before twelve years of age it would “bring 
on diseases.” Just what “diseases,” he 
was careful not to state. But just here let 
me state that the dentists to a man in all 
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the other counties worked just as hard for 
the success of the movement as the State 
Board of Health. Several of them went 
out and assisted the dentist in charge 
when the children were too numerous to 
treat alone. One local dentist having an 
extensive private practice, closed his office 
and did three days’ hard work in the county 
and as the County Health Officer ex- 
pressed it, even “refused to let us thank 
him.” The able support of the North. 
Carolina dental profession has done more 
to insure the success of the effort than any 
other single agency. 

Six dentists, most of them recent grad- 
uates, were employed on a straight salary 
and expenses, and started to work, the 
first on July 10, 1918, the others on the 
15th of the same month. 

Results obtained up until the close of 
the first fourteen weeks of work ending 
Saturday, October 19, 1918, show that: 

1. Two hundred and twelve dispensa- 
ries have been held in nine counties; 

2. Six thousand and _ seventy-one chil- 
dren received free treatment; 

3. More than 100 lectures on oral hy- 
giene were made to country people at 
night ; 

4. Equipment, including the best that 
money can buy, is already in place for a 
permanent dental infirmary for all the 
school children in the county, for two 
counties and funds in hand for a third; 
and 

5. The total cost to obtain the above 
results are $3,100, or about 51 cents per 
capita. 


CONCLUSIONS 


1. Free dental service is a_ necessity 
which can and must be provided for all 
school children—certainly all those under 
12 years of age. 

2. Such service will increase the work 
of all good private dentists, capable of do- 
ing more than they are doing, by at least 
100 %. 

3. The way to do the work is by salaried 
young dentists of the highest type and 
training, employed, paid and directed by 
the state board of health. 

4. The time to do the work is while the 
schools are in session. 
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5. The place to do the work is at the 
school house. 

6. Everything necessary should be done 
for all the child’s teeth, except gold fill- 
ings, treating of diseased pulp, ete. 

7. All of the above can be provided for 
every child in every school district in the 
South every year at a cost not exceeding 
one dollar each. 
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Effect of Anopheles Punctipennis on the Natural 
Conveyance of Malarial Fever. H. R. Carter, 
Assistant Surgeon-General. U. S. Public Health 
Service, Baltimore, Md. Public Health Re- 
ports, April 19, 1918, pp. 572-575. 

Admitting the proven capacity of A. puncti- 
pennis to convey malarial fever experimentally, 
the writer presents some evidence bearing on 
the actual conveyanee of malaria by this spe- 
cies in Nature. 

The text is a malaria survey at Camp Meade, 
Md., in August, 1917. Of 9 residences adjacent 
to places breeding A. quadrimaculatus and cru- 
sians, 8 gave histories of malaria in 1916 and 
1917; of nearly 300 adjacent to places breeding 
A. punctipennis only 1 gave such history. There 
were 5 places producing A. quadrimaculatus and 
crusians and 69 producing A. punctipennis only. 
The production of A. punctipennis was more 
free than that of the other forms as well as more 
general. 

This observation is correlated with others at 
several places in the South where A. punctipennis 
were abundant and malaria not prevalent. 

He concludes: “The definite determination of 
the efficiency of this species as a vector in nature 
compared with A. quadrimaculatus and A. cru- 
sians is of very great importance to the sanita- 
rian. If it is not a vector of serious sanitary 
importance—for which there is certainly some 
evidence—we will avoid undertaking the very 
large amount of work required for the control 
of its production. Its breeding habits are quite 
different from those of A. quadrimaculatus (and 
to a lesser degree from those of A. crusians) both 
in character of place and in season, and special 
measures are required for the control of this 
species not needed for the others. For the United 
States the cost of these would be many millions 
and they should not be undertaken if the malaria 
averted by them—for A. punctipennis does not 
convey some malaria—causes less loss than would 
the expense of averting it. To spend a dollar 
in sanitation and get less than one hundred 
cents’ benefit is not only bad business, but bad 
sanitation. 
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To what extent each of the three species of 
Anopheles most common east of the Rocky Moun- 
tains, A. quadrimaculatus, A. crusians, and A. 
punctipennis, is a factor in the natural convey- 
ance of malaria is possibly the most important of 


our field problems. 


The Sanitation of Swimming Pools. Charles E. 
Smith, Jr., St. Paul, Minn. American Journal 
of Public Health, Vol. 8, No. 6, June, 1918, p. 
424, 

The author, after a careful examination of the 
swimming pools of St. Paul, has come to the con- 
clusion that swimming pools as a special form 
of gymnasium need more supervision than they 
have received heretofore. 

He believes that the construction of the pool 
requires considerable attention, that the lining 
may be as smooth as possible, that all sides of 
the pool should be available for use, and the 
room in which it is situated should be light and 
airy. Life rails, overflow gutters, and drain 
basins should be installed. The practice of put- 
ting the swimming pool in the basement is de- 
plored and advice is given that the pool should 
be located in the upper stories of the building. 
The added cost in construction at the time of 
installation is more than made up by the saving 
in water which is accomplished by using the wa- 
ter from the pool for the fisuning of closets, 
urinals, etc., throughout the rest of the build- 
ing. 

Strict attention must be given to the pool when 
it is emptied. It should be thoroughly scrubbed, 
scraped and flushed. The water should be the 
best obtainable and should be maintained at the 
same standard of purity which is recommended 
for drinking water. Constant refiltration is ne- 
cessitated by this demand and also chlorination. 
Dilution should be practiced sufficient to make 
up the loss by splashing, but is not reliable when 
depended upon to keep the pool clean. Refill- 
ings should be determined by the number of 
bathers, size of the pool and the bacterial con- 
tent, as there is no direct relation between the 
number of weekly refillings and the sanitation 
of the water. The general appearance of the 
water counts for nothing. 

At the present moment chlorination of the 
water by a liquid chlorine apparatus is probably 
the most satisfactory chemical disinfection. The 
supervision of the bathers should be constant. A 
shower bath with soap should be demanded of 
all entrants. The bathers should be instructed 
as to the purpose of the bath and care should 
be taken to prevent tracking of dirt, bacteria, 
etc., from the wash room onto the deck about 
the pool. Bathers should wear no clothes. The 
laundry for towels, etc., should be maintained by 
the swimming pool. 

It is perfectly possible to maintain a swim- 
ming pool in a high state of cleanliness without 
prohibitive cost by careful observation of the 
factors outlined above. 
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MAYO: MODIFICATION OF CIVIL SURGICAL PRACTICES 


SURGERY 


WAR, RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 


MODIFICATIONS OF SOME CIVIL 
SURGICAL PRACTICES SUG- 
GESTED BY THE SUR- 

GERY OF THE WAR* 


By WILLIAM J. Mayo, M.D., 
Colonel, M.C., U. S. Army, 
Rochester, Minn. 


At the time of the outbreak of the great 
war in the summer of 1914, military sur- 
gery did not differ in any important re- 
spect from civil surgery. Drainage of 
wounds was almost universally practiced; 
suppuration was ‘to be expected; and 
either primary or secondary amputations 
in extensive injuries of the extremities 
were the order of the day. Industrial sur- 
gery, however, was making a place for 
itself and, it might be said, has paved the 
way toward modern military surgery. 

Civil surgery has largely to do with con- 
ditions brought about by disease in which 
there is a marked reduction in the vitality 
of the patient, and in which the patient 
can not be depended upon to react 
promptly from gross surgical injuries. 
Civil practice has also been hedged about 
by certain surgical precepts, based in part 
upon tradition and in part upon fact, that 
have made the surgical profession con- 
servative. War surgery soon demonstrated 
that the young, strong, well-nourished sol- 
dier has a power of resistance that is far 
beyond the average found in civil life. and 
that he not only can react but also does so 
In a way that had been assumed, from our 
— surgical experience, to be impos- 
sible. 

The first lesson to be drawn from war 
surgery is that measures which might be 
Inappropriate in the old, the diseased, and 
the feeble, could safely be carried out in 
the young and strong, and that we had 
possibly underestimated the ability of even 


*Oration on Surgery, prepared for Southern 
Medical Association, Twelfth Annual Meeting, 
Asheville, N. C., Nov. 11-14, 1918, postponed one 
year on account of influenza epidemic. 
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the former class of patients to make a 
better and safer recovery by the employ- 
ment of less elaborate technic and by 
greater dependence upon their natural re- 
sistance. 

A second lesson which the war has 
brought home to us is a clear differentia- 
tion between the contaminated and the in- 
fected wound. By contamination is meant 
the soiling of a wound with material which 
would certainly produce sepsis if left, but 
which, if removed promptly before infec- 
tion actually takes place, will leave the 
wound in a condition for primary union, 
or, if in a border-line case, proper treat- 
ment with temporary packing will afford 
an opportunity for secondary suture, and 
recovery will be almost as prompt. 


A retrospect of the surgery of the last 
twenty-five years shows a gradual dimi- 
nution of the practice of drainage. With 
each successive year from the time when 
every wound was potentially infected and 
drainage was used constantly, to the be- 
ginning of the modern treatment of 
wounds in general, we have seen fewer 
indications for drainage. This has been 
true not only of contaminated and as yet 
uninfected wounds, but also of the treat- 
ment of late more or less sterilized infec- 
tiens as they exist in the pelvis, for exam- 
ple. The father of modern abdominal sur- 
gery was Lawson Tait, of England. He 
was to Europe what Joseph Price has been 
to America, — both were men of strong 
character, great resolution and surgical 
skill. Both of these men used drainage in 
almost all abdominal work. Slowly it was 
recognized that if acute infections within 
the pelvis were operated upon in the earlier 
stages there was a high death rate, but if 
the patients could be tided over this phase 
and operated upon in the later stages, 
there was little danger, since the infecting 
organisms would have become too atten- 
uated to do much mischief, and in the 
meantime protective antibodics would have 
developed. Drainage, therefore, was no 
longer the necessary adjunct to pelvic op- 
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erations for the relief of sterilized infec- 
tions that it had been in the past. Joseph 
Blake led in the avoidance of drainage in 
contaminated wounds of the abdomen op- 
erated upon early, such as those following 
perforations of abdominal viscera. It 
gradually became manifest that drainage 
had been overdone, that it was better thor- 
oughly to cleanse and sterilize a contami- 
nated wound, and, instead of following the 
eld rule of “when in doubt, drain,” the 
new rule, “when in doubt, don’t drain,” 
was accepted. It was also learned that 
even when drainage was required a little 
strip of rubber tissue that would furnish 
an outlet for retained secretions was bet- 
ter than the ordinary drain. As I look 
back over an extended experience with 
drainage, I am impressed with the infre- 
qnenecy with which real drainage has fol- 
lewed in contaminated and not yet infected 
wounds, and with the fact that the secre- 
tions which were drained away in the first 
few hours after the introduction of a drain 
would have had great power for good and 
none for evil. Especially has the old prac- 
tice of inserting drainage gauze, unless 
rolled up in rubber tissue, become obso- 
lete. Royster has put the query: “When 
does gauze fail to drain?” The answer 
is: “When it acts as a plug.” Many a 
time I have carried a strip of gauze for 
a drain close to a damaged piece of bowel 
or in the vicinity of an intestinal suture 
to have a fistula form on its removal. It 
was years before I learned that the gauze, 
by removing the plastic lymph which 
should protect the damaged intestine, was 
the cause of the fistula, rather than that 
it had saved the patient’s life by leading 
the intestinal contents to the surface. 

Looked upon from the standpoint of 
ahdominal surgery, therefore, in both 
civil and military practice, the drainage 
of contaminated wounds that can be rea- 
sonably cleansed is usually unnecessary 
and often harmful. The drain has merit in 
the few cases in which it is necessary to 
quarantine an infected area and to main- 
tain a communication to the surface which 
will become canalized and enable the 
wound to heal from the bottom, or occa- 
sionally to act as a possible tell-tale for 
concealed hemorrhage. 

A gauze pack to check venous and cap- 
illary hemorrhage may rarely be required 
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in abdominal surgery. In using the nack 
under such conditions, 24 to 48 hours is 
quite sufficient, but if the end of the pack 
is left projecting from the abdominal 
wound, it will sometimes permit the en- 
trance of bacteria into the deeper cavity 
and necessitate further drainage. For 
some years, in the occasional case, I have 
followed the practice of inserting a pack 
of even several yards of gauze, closing the 
abdomen completely, tying the abdominal 
sutures in double-bow knots, removing the 
perfectly aseptic pack at the end of 24 to 
48 hours and drawing the sutures again 
into place, closing the wound completely, 
and thus avoiding the annoying and some- 
times dangerous pack infections. What 
has been said of wounds of the abdomen 
applies to wounds of the thorax, in which 
primary closure with repeated aspirations 
of pleural exudates or small drains, with 
the use of sufficient Carrel-Dakin solution 
injected into the contaminated thoracic 
cavity to keep the exudate in a fluid state 
so that it will readily flow out, have largely 
replaced the huge thoracic operations re- 
cently in vogue for infections. In wounds 
of the joints the same practice holds good: 
excision of the wound margins, closure by 
interrupted sutures, leaving a little space 
between them for any drainage to find its 
way out, and then instituting Willems’ 
method of early active motion. I well re- 
member when the plaster cast fixation of 
the sprained ankle or other joint led to 
prolonged and often permanent joint ad- 
hesion disability — such fixation has now, 
fortunately, become obsolete—that of early 
motion having taken its place. 


Largely due to the originality of the 
French but now adopted by all the allied 
surgeons, debridement, that is, painstak- 
ing and careful excision of contaminated 
and damaged wound surfaces and removal 
of all foreign bodies, is now widely prac- 
ticed. If debridement is done early, the 
wound may be closed at once without 
drainage. More than 90% of primary 
unions have followed such closure of 
wounds. If there is doubt about the thor- 
oughness of the procedure, or as to 
whether the stage of contamination has 
passed on to that of infection, debride- 
ment is carried out and the wound is 
packed with plain or medicated gauze, 
often saturated with ether. This pack is 
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removed at the end of from four to six 
days and a secondary closure made, a 
practice, especially when used in conjunc- 
tion with the Carrel method of bacteria 
count, which has proved exceedingly safe 
and has given as high a percentage of 
early unions: as primary closure. De- 
bridement with primary or secondary su- 
ture is now used in the majority of wounds 
that were formerly drained and permitted 
to heal by the old slow process of infec- 
tion and granulation and the formation of 
disabling scar tissue. 


The third lesson to be drawn from war 
surgery concerns shock. How much we 
have heard about shock, yet how little we 
know of it! It is exceedingly rare in civil 
practice, but is occasionally seen in indus- 
trial accidents. It is largely associated 
with huge traumatisms and, at least as 
seen in the operating room, is due to a 
combination of blood loss and prolonged 
procedures which require gross and force- 
ful manipulation. I have seen shock with- 
out blood loss, as in the case of a man 
whose legs were cut off by being run over 
by a locomotive. I have seen shock from 
traction and injury to the mesentery of 
the small intestine, but shock as I have 
generally observed it has been so closely 
associated with hemorrhage that I do not 
feel that it can be discussed adequately ex- 
cept in connection with actual or potential 
hemorrhage. The experimental work of 
Mann, of which I have had direct knowl- 
edge, serves only in my mind to strengthen 
this relationship, and I believe that we 
may set it down as a rule that shock is 
associated with hemorrhage or its equiva- 
lent. Out of the fog which surrounds the 
shock problem some light begins to ap- 
pear. Archibald believes that in shock 
there is blood loss into the dilated capil- 
laries of the tissues. Cannon accepts this 
theory and calls this form of tissue blood 
loss exemia. The relationship of acidosis 
to shock also appears to be better under- 
stood. The acidosis is one of the results 
of the failure to oxygenate the tissues, a 
result, not the cause, of shock. The lactic 
acid developed in the asphyxiated tissues 
reduces the alkaline reserve. Possibly, 
bicarbonate of soda may help to relieve 
the acidosis. What is needed, however, is 


the restoration of-the circulation and the 
Bissell 


maintenance of blood pressure. 
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has shown a peculiar connection between 
certain kinds of shock and fat embolism, 
on which further study is being made, and 
important results are to be expected. 
There has been some attempt to divide 
shock into primary shock, like an exag- 
gerated fainting attack and secondary, or 
true shock, which comes on later. The 
first is more properly termed temporary 
collapse and is not true shock. In typical 
shock the patient’s skin is ashen-gray, pos- 
sibly slightly congested, and is covered 
with a cold, wet transudate which is not 
like perspiration. The blood pressure is 
well down under 100 and the pulse is fee- 
ble, rapid, and of very small volume. The 
patient shows diminished mentality, al- 
though he may be aroused to answer ques- 
tions if spoken to rather sharply. The 
French make it a rule, not a law, not to 
operate if the blood pressure is under 100 
and the pulse rate is over 110. 

In pure hemorrhage the picture is very 
different. There is pallor and restlessness 
with great acuteness of mind. The pa- 
tient may be perspiring, but, if so, it is 
a true perspiration and not transudate. In 
hemorrhage during operation the blood 
pressure will be reduced, the pulse feeble, 
and the leucocytes relatively increased, the 
picture being quite different from that of 
shock. If we keep these two pictures in 
mind, we can sometimes estimate the part 
played by active hemorrhage in the de- 
velopment of shock in an individual case, 
remembering that the effect of effused 
blood in the abdomen and pleural cavities, 
aside from the effect of the loss of blood, 
is to add in some peculiar way to the ex- 
isting shock. 

The failure of experimental evidence to 
satisfy investigators and the failure of 
anything like an agreement as to the cause 
of even the most common features of 
shock, renders further comment on the 
problem at this time unnecessary. Unfor- 
tunately, shock is one of the most fre- 
quent causes of death following those for- 
midable war injuries at the front, but, for- 
tunately, there is much unanimity as to 
the treatment, which, generally speaking, 
is the same as that carried out in civil life 
before the war, with some features sharply 
accentuated: (1) Checking hemorrhage, 
stabilizing wounds and fixation of frac- 
tures; (2) morphia, dry heat, elevation of 
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the foot of the litter, and, if the patient is 
thirsty, hot drinks, tea with a little sugar, 
and bicarbonate of soda and glucose, best 
perhaps by the rectum; (3) most impor- 
tant in those cases in which hemorrhage 
has largely to do with the cause, trans- 
fusion of blood or, if blood can not be 
obtained, gum acacia solution. While 
blood transfusion has been used more or 
less since 1648, in the modern sense it is 
the product of that indefatigable experi- 
menter and surgeon, Crile, whose remark- 
able work of ten years ago is appre- 
ciated more and more every day. For war 
purposes as well as in civil life, citrated 
blood which may be kept in cold storage 
for a considerable length of time, and 
which may readily be given by gravity, 
has proved the best method. The Moss- 
Brem type of estimation of the blood of 
the recipient and donor to prevent hemo- 
lysis is an easy and reliable method. In 
this connection the demonstration that 
Group IV blood does not cause hemolysis 
of any other blood emphasizes the fact 
that the chances of accidents in military 
surgery are still further reduced by hav- 
ing, if possible, Group IV blood in cold 
storage. Intravenous use of salt solution 
has proved so temporary in its effect as 
to have only moderate value. Leaking 
blood vessels and capillaries, whether 
cause or effect, is one of the outstanding 
features of shock. Salt solution, there- 
fore, does not stay in the vessels, but rap- 
idly passes out and if given in large 
amounts still further clogs the asphyxiated 
tissues. This effect has been at least 
partly overcome by the use of gum acacia 
solution, as introduced and practiced by 
British surgeons. A 6% solution of gum 
arabic in salt solution can be sterilized and 
the resulting mucilage forms a colloid 
solution which has the proper viscosity to 
remain within the vessels unless, of course, 
there is a hopeless traumatic leak from 
one of the larger tubes. Gum acacia solu- 
tion is given in the same amount and for 
the same indications as blood transfusion. 
Experimental and clinical evidence appear 
to demonstrate the remarkable efficacy of 
this simple method and that the acacia 
solution is quite harmless. This form of 
transfusion is especially adapted to front 
line work and, in conjunction with the ap- 
plication of heat, elevation of the foot of 
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the litter, fixation of large fractures, and 
morphia, may enable a grossly injured 
man to reach the evacuation hospital in 
condition for a life-saving operation in- 
stead of as a dead man. In this work at 
the front lies a great lesson to the civil 
practitioner. In his medicine bag may be 


‘placed a half pound of gum acacia, a fun- 


nel, a rubber tube, and a needle; in every 
home may be found salt, water, fire, and 
a piece of flannel for a strainer, and he, 
too, depending only on his own resources, 
will be prepared to save life in cases of 
hemorrhage. If the shock is not connected 
with blood loss, transfusion of blood, acacia 
solution or salt solution has little value. 


The fourth lesson to be applied from 
our knowledge of war surgery is anes- 
thesia. I was once asked how to hold the 
audience in the Section on Surgery the last 
day of a general medical meeting. I sug- 
gested that the discussion of shock and 
anesthesia always occasions a free-for-all 
in which there may be a wide divergence 
of honest opinion and an equal opportun- 
ity for all to express their views. As I 
have talked with military surgeons from 
abroad, I have found the expected differ- 
ence of opinion, especially as to just what 
anesthetic to use in case of shock. It is 
impossible to sum up these opinions, be- 
cause the same facts are called upon to 
maintain the as well as the 
group opinion, ichever side may be 
taken. It is evident, however, that ether 
by the drop method has more than held 
its own as the anesthetic of war. The 
ether in the small can, which the trained 
nurse can carry in her pocket, produces 
sleep quickly, acts as a stimulant and 
quiets rigidity. Ether may be said to be 
the anesthetic of choice for abdominal 
work and for handling gross injuries 
either at the front or at the base hospital. 
Primary ether may also be used for short 
operations and dressings, but for painful 
dressings such as the removal of packs for 
secondary suture done in the rear and 
short operations at the base hospitals, 
where complete relaxation is not neces- 
sary, nitrous oxid and oxygen anesthesia 
has a great deal to recommend it. It is 
manifestly impossible to take the big gas 
and oxygen tanks up to the front line and a 
combination of ether, nitrous oxid and 
oxygen usually means a camouflage in 
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which ether plays the chief role and the 
nitrous oxid and oxygen gets the credit. 
Local anesthesia does not play a large part 
in acute military surgery, but in recon- 
structive work at the base hospitals it 
has a wide field of usefulness. The occa- 
sional operator in civil life who does not 
have a skilled anesthetist should learn to 
use local anesthetics. He will be surprised 
to what an extent this will enable him, 
without trained help, satisfactorily to per- 
form operations. Spinal anesthesia has 
been abandoned, but we must remember 
that the spinal cord does not enter the lum- 
bar vertebral space, and therefore injec- 
tions of local anesthetic into the lumbar 
spinal canal amount to a nerve blocking. 
It is possible that cauda anesthesia may 
yet play an important part in war sur- 
gery. 

In conclusion, I wish to express my 
thanks to Col. Charles H. Peck for certain 
facts referred to in this paper that were 
contributed from his personal experience 
at the front. 


CONGENITAL DEFORMITIES OF THE 
SPINE, WITH REPORT OF AN 
UNUSUAL CASE* 


By J. P. and E. H. Bairp, M.Ds., 
Dyersburg, Tenn. 


Previous to the frequent use of the 
x-ray in spinal examinations, congenital 
deformities of the spine were thought to 
be quite rare. Indeed, the various forms 
of spina bifida and an occasional scoliosis 
about completed the list. However, since 
radiographic investigation is becoming a 
routine procedure, other interesting varie- 
ties frequently are being found which no 
doubt formerly were roughly considered 
Potts’ disease, or other equally incorrect 
diagnoses. 

In our series of spinal examinations at 
the Baird-Dulaney Hospital we have ob- 
served one or two unusual conditions 
which we shall describe, while also men- 
tioning the most common varieties and 
others found in surgical literature. 


*Prepared for Section on Surgery, Southern 
Medical Association, Twelfth Annual Meeting, 
Asheville, N. C., Nov. 11-14, 1918, postponed on 
account of influenza epidemic. 
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First, and the most common of the con- 
genital deformities encountered, are the 
four varieties of spina bifida, all caused 
by the absence of a part of the posterior 
vertebral arch allowing a protrusion of 
one or more of the contents of the canal. 
The lamina and spinous processes may 
congenitally fail to develop in any part 
of the spine, but most commonly in the 
lumbar region. 

If only the membrane and spinal fluid 
protrude it is called a meningocele. If 
both cord and spinal nerves protrude it 
becomes a meningomyelocele. If the cen- 
tral canal of the cord dilates, forming a 
complete tube, a syringomyelocele results. 
If the cord lies exposed from defective 
skin covering, it is called myelocele. An- 
other condition sometimes present, spina 
bifida occulta, shows posterior arches miss- 
ing but no protrusion, and may not be no- 
ticed without x-ray examination, although 
this variety may be accompanied by vari- 
ous paralytic symptoms in lower limbs, 
bladder, rectum, etc. 


Illustration No. 1 


Illustration No. 1 shows a case of the men- 
ingomyelocele variety, and was previously re- 
ported by me in a paper before the West Ten- 
nessee Medical Society, May, 1916, and was pub- 
lished in the Tennessee State Medical Journal. 
This shows a large tumor rapidly thinning pos- 
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teriorly, which we operated upon under a local 
anesthetic, after previous injections of a mor- 
phine-hyoscine compound, April 27, 1916. The 
sac contained more than a quart of fluid. . The 
opening from the spinal canal measured one inch 
by two and a half inches and corresponded to 
the arch of the fifth lumbar and first section of 
sacral vertebrae. 

A small portion of the posterior part of the 
sac, to which some fibres of the cauda equina 
were attached, was saved and replaced in the 
canal and covered by lateral flaps. The posterior 


Illustration No. 2 


wall of the canal was formed by a strip of tibial 
bone measuring % by 3 inches, attached to the 
base of the spinous processes above and below 
the opening by kangaroo tendon. Fixation ap- 
paratus was applied and the wound rapidly 
healed. 

Illustration No. 2 shows a photograph of same 
child’s back three months later with normal con- 
tour of the lumbo-sacral region. 

Illustration No. 8} shows a bone graft in posi- 
tion four months after operation. 

Illustration No. 4+ shows some of the paralytic 
conditions which frequently go with spina bifida. 
In this case double equino varus and trophic 
ulcers, with partial bowel and bladder paralysis, 
were present. The club feet were operated upon 
subsequently; the trophic ulcers gradually dis- 
appeared; and the general bodily function was 
considerably improved. After two and a half 
years the patient still remains living, which 
would not have been possible without operation. 


A few cases of congenital scoliosis and 
various deviations of the spinal column 
have been reported. 


;7Several illustrations (lantern slides) pre- 
pared to be shown at the Asheville meeting un- 
fortunately had to be omitted from the JOURNAL. 
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An interesting case of this variety appeared 
for treatment at our clinic April 1, 1918. Girl, 
age 6. Parents normal. Extreme right lateral 
curvature in the region of the twelfth dorsal 
vertebrae. Illustration No. 5 shows the bodies 
of 11th and 12th thoracic vertebrae divided, 1st 
lumbar partly missing and wedge shaped, and 
the base of the wedge to the left causing angula- 
tion. Slight pressure symptoms were present in 
this case, causing some paresis and shortening 
of the right leg below the knee and considerable 
flaccidity of the right ankle. After several 
months of plaster jackets and a spinal brace, 
the spinal curve improved with some improve- 
ment in leg function. The patient at present con- 
tinues to improve under this treatment and a 
fixation by a spinal bone graft has been ad- 
vised. 

Binnie describes a collection of three 
very similar cases by various observers, 
but this deformity is exceedingly rare. 
One of these observed by Fraser and 
Spense (Illustration No. 6) shows the 7th 
and 8th thoracic vertebrae on the right side 
wedge-shaped and half size. On the left 
side the bodies of the two vertebrae join 
in one; and the 7th, 8th and 9th ribs fuse 


Illustration No. 5 


into one an inch from the vertebral col- 
umn. The bodies of the first three lum- 


bar vertebrae show similar deformity. 
With this class of cases, congenital tumors 
of the sacrococcygeal region of various 
kinds are mentioned, also paracoccygeal 
All of these are rare 
There are a 


or pilonidal sinuses. 
and relatively unimportant. 
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few cases of psendo-fracture of the verte- 
bral processes, or rudimentary or supple- 
mentary ribs, in which a gap between the 
tip and base of the transverse process 
shows in the radiograph. This condition 
probably results from lack of union be- 
tween two points of ossification or an ab- 
normal attempt of Nature in the forma- 
tion of an additional rib. 


Illustration No. 6 


Da Costa reports an interesting case of 
supplementary rib formation (Illustration 
No. 77+) in the cervical region which shows 
the spine widened and the transverse proc- 
esses exceedingly long, simulating short or 
floating ribs. His case has this feature in 
common with a very unusual case appear- 
ing at our clinic nearly two years ago, 
which I shall report in detail. In fact, 
we have been unable to find a similar case 
in the literature, and aside from its pecu- 
liar pathology we consider the results of 
treatment such as to make the record per- 
haps of some real practical value. 

The patient (Illustration No. 8) a little girl age 
seven, was brought to the Clinic March 1, 1917, 
complaining of severe aching in the back of the 
neck and inability to hold the head up properly 
for any length of time without becoming ex- 
tremely tired. The neck appeared very broad 
and was bent forward, causing the chin nearly 
to rest upon the chest. The mother said the pa- 
tient’s general health was failing. Some indi- 
gestion, loss of energy, slight cough, hectic flush 
in the cheeks and a slight evening rise of tem- 
perature were present. There was tenderness of 
the. spine over the bend in the lower cervical 
region. We naturally supposed a_ radiograph 
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would plainly show Potts’ disease, but were sur- 
prised to see the condition revealed in Illustration 
No. 10. In this most interesting specimen you seea 
complete cleft or division in the spine throughout 
the entire cervical region down through the sec- 
ond thoracic vertebrae. 


Beginning in the 4th thoracic vertebrae, the 
bodies of the bones begin to disappear and no 
trace of the bodies of the vertebrae can be seen 
above the Ist or 2d thoracic. Several exposures 
gave similar results. A lateral view showed 
only spinous and transverse processes, lamina, 
and a very small fraction of the body of the 
bones present. In the middle of the cervical 
region the lateral halves of the spine were curved 
outward and widely separated, and according to 
the history given by the mother the deformity 
was progressively growing worse, probably due 
to the weight of the head from above. No paresis 
nor symptoms of disturbed cord function was 
present. Forcible extension upon the head with 
pressure upon the cervical spine toward the cen- 
ter from the sides showed considerable flexibility, 
and we were able partly to approximate these 
lateral halves or spinal arches, decreasing the 
width and increasing the length of the neck, 
without inconvenience or pain to the child. 


This led us to believe that prolonged extension 
might be beneficial, and a plaster jacket with 


Illustration No. 8 


a jury mast to support the weight of the head 
was applied. This resulted in immediate relief 
of pain in the neck and her general health im- 
proved. After several months’ treatment, per- 
ceptible lengthening of the neck occurred and the 
spinous processes from both sides could be felt 
approximating in the median line of the neck. 
This encouraged us to believe that after a 
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more lengthy period of extension by the external 
brace, an internal brace or bone graft could be 
substituted. 

On May 6, 1918, an operation was performed 
for the purpose of stabilizing the cervical spine, 
using the following technic: The patient was 
placed upon her face with her head held in posi- 
tion and extended by an assistant. An eliptical 
skin flap was raised from the occiput to the 4th 
thoracic region. Muscles were dissected and re- 
tracted laterally to the base of the spinous proc- 
esses. In the cleft of the spine between the 
spinal cord and the muscles posteriorly, only a 
dense fibrous membrane protected the canal and 
contents. The lateral halves of the bony spine 
could be pushed together easily and would spring 
back and forth with the spinous processes from 
each side, interlocking or mortising. The ends 
of the spinous processes almost lay in the mid- 
line and alternated from either side. A _ slight 


Illustration No. 9 


lateral pressure brought them in a straight line. 
In this position they were, after denudation, 
prepared for the reception of a section of rib 
4% inches long taken from the child’s left side. 

The under surface of the transplanted rib was 
denuded of its periosteum, or grooved to receive 
spinous processes, and was held firmly in posi- 
tion by small gold wire sutures, introduced with 
a strong bone needle, through the base of the 
spinous processes and tied over the rib. 

The muscles were then sutured over the im- 
planted rib, the skin flap closed, and a plaster 
jacket applied from the top of the head to the 
lumbar region. The wound was dressed twice 
during convalescence through a window cut in 
the plaster. The patient was allowed to walk 
after one week, as extension was perfect and 
immobility complete. The cast was worn for 
five weeks, when the upper part was replaced 
by a jury mast for another three weeks, after 
which time all support was removed and the 
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head and neck remained in good position, as 
shown in Illustration No. 9. Notice increased 
length of the neck by placing a straight line be- 
tween the acromion processes of the shoulders in 
both plates; the chin touches this line in the for- 


Illustration No. 10 


mer and stands fully two inches above in the 
latter. 

At present, about four months since all ex- 
ternal support was removed, the head and neck 
maintain the same position, the neck muscles are 
free from pain, not tiring as before; and all 
indications point to material and permanent im- 
provement. While the neck has the requisite 


Illustration No. 11 


stability, the patient also has perfect control of 
the lateral or rotary motion of the head. 
Again closely observe Illustration No. 10 before 
operation, noticing complete division of spine, no 
portion of the lateral halves in contact from occl- 
pit to below second dorsel vertebrae. 
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Illustration No. 11 shows a radiograph taken 
six months after operation, with the rib in posi- 
tion, osteogenesis progressing, and lateral coap- 
tation of the segments of the spine improved. 
Numerous reports, and several cases of the 
autogenous bone grafts which have proved of 
value to us in our clinic, show the practicability 
and increasing’ field of usefulness of this line of 
constructive and reconstructive work; and its 
application in this, as far as we know unreported, 
condition, was the motive of this paper and the 
excuse for its detailed and lengthy report. 


PYELITIS COMPLICATING 
PREGNANCY 


By HuGH S. BLack, A.B., M.D., 
Spartanburg, S. C. 


A condition that is often not recognized 
during pregnancy and the puerperal period 
is pyelitis. The reason for such is that a 
careful examination of the patient and her 
excretions are not made. Pyelitis is more 
frequent during pregnancy than during 
the puerperal period. 

Pyelitis may be caused by a variety of 
organisms. The more common are the 
colon and typhoid bacilli, staphylococcus 
and streptococcus ; but the colon bacilli pre- 
dominates in from 70 to 80 % of the cases. 


The organism may reach the kidney in 
one of several ways: first, by means of the 
circulatory system; second, by means of 
the lymphatics, especially in cases of in- 
testinal stasis and marked constipation; 
and thirdly, by direct ascension from the 
bladcer along the lumen of the ureter. 

The right kidney is more frequently 
effected, due to the fact that the growing 
uretus makes pressure on the right ureter 
and tends to cause stasis of urine. Infec- 
tion of one kidney is a menace to the other 
and if the infection persists over a suf- 
ficient period of time, or if it be severe 
enough, the other kidney is sooner or later 
involved. 


The infection may cause only a bacil- 
luria as marked by a frequency in urina- 
tion with some smarting, acid in reaction 
and with a peculiar odor resembling that 
of a fish, or it may cause a cystitis. 

Acute forms of pyelitis may develop sud- 
denly with or without a chill, sweats and 
elevated temperature, and nausea and 
Vomiting. Pain is a common symptom. 
Early it may suggest labor pains, but usu- 
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ally it becomes localized, especially in the 
right kidney area, because of the growing 
uterus pressing upon the ureter. The pain 
may be severe and sharp shooting or even 
colicky, though this is an exception rather 
than a rule. In such cases the pain is due 
to a sudden discharge of pus that has been 
blocked in the ureter. 


Pus rarely comes from two kidneys at 
once, and if pus is retained, as is often the 
case, there is generally a fever of 101 tc 
104°, often preceded by a chill and sweat. 
Repeated occurrence of this often signifies 
purulent pyelitis. Casts and albumin are 
often found, but in such cases the ne- 
phritis is rather a complication than of 
the pyelitis per se. Constant recurring 
afternoon and evening rise of tempera- 
ture suggests tuberuclous infection, while 
a septic temperature comes on when there 
is an obstruction to the flow of pus. Puru- 
lent cases may continue for weeks without 
fever. In such cases there is no blocking 
of the ureters by pus, but innumerable pus 
cells and occasionally red blood cells are 
found in the urine and a moderate leuco- 
cytosis is fairly constant. 

Pyelitis should not be allowed to go un- 
diagnosed. Of course a careful history of 
the case with symptoms and signs (espe- 
cially being on the alert for a sign that is 
practically always present, that is unilat- 
eral costo-vertebral tenderness) will aid 
in the diagnosis; but the absolute diagnosis 
is made by the aid of the microscope and 
a bacteriological study of the urine ob- 
tained from a cystoscopic study with ure- 
teral catheterization. Roentgenograms 
and pyelography are not absolutely essen- 
tial, though they should always be done, 
for in any examination they aid in the 
diagnosis. 

Acute pyelitis may be mistaken for 
puerperal sepsis, beginning pneumonia, 
stone in the kidney, gall-bladder disease, 
appendicitis, colitis and occasionally some 
gynecological affection, but by the above- 
stated methods of diagnosing the differ- 
entiation should be easy. Cystoscopy and 
ureteral catheterization, if done properly, 
during pregnancy, whether at the begin- 
ning, the middle or near term, is harmless 
and does not interfere with labor. 

In the treatment of pyelitis several facts 
should be kept in mind: first, good circula- 
tion should be maintained; secondly, in- 
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testinal stasis and constipation should be 
prevented by proper hygienic surround- 
ings, by a regulated diet and by the use 
of laxatives; thirdly, water should be 
taken by the mouth in enormous amounts, 
not only to dilute the urine but to wash out 
debris deposited in the kidney. 

As to whether the urine be made alkaline 
for a few days and then acid vary with 
physicians. There can be no doubt that 
bacteria grows better in an alkaline me- 
dium and as such is the case, is it not a 
mistake to make the urine that is acid, 
alkaline? 

Of the acidifiers of urine, potassium bi- 
tartrate is probably the best not only be- 
cause of its acid property, but it has more 
of a diuretic effect than the other. 

As a germicide, hexamethylamine prob- 
ably stands above the other drugs, but in 
using it one must remember if given over 
too long a time it may cause urethral pain, 
bladder irritation or even bleeding from 
the kidneys. 

Irrigations of the kidney pelvis, whether 
it be with solution of sodium chlorid, boric 
acid, alumin acetate, or the silver salts, 
are beneficial but should be done with 
great gentleness and by the use of a return 
ureteral catheter. Too great force of pres- 
sure are dangerous because they may force 
the preparation up beneath the capsule and 
set up an irritation of the parenchyma or 
even spread the disease. 

There can be no doubt that autogenous 
vaccines are useful in some cases, ’though 
the writer questions the statements made 
by physicians who claim that they cure all 
cases. If the author recalls correctly, the 
late Dr. J. B. Murphy thought them to be 
of great value. 

In some cases the above treatment fails 
and operative methods must be under- 
taken. Probably the best is to expose the 
kidney with the usual loin incision; fasten 
the convex surface of the kidney to the 
edge of the incision and open it. Pass a 
finger into the pelvis and dark blood con- 
taining urine and usually the colon bacilli, 
escape. The pelvis is drained and the 
wound partially closed. In cases of mul- 


tiple abscesses of the kidney, drainage is 
not often advisable, but should the other 
kidney be normal and in good condition, 
a nephrectomy is indicated. 

East Main St. 
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The Passing of the Curet or the Conservative 


Treatment of Abortion. George Clark Mosher, 
Kansas City, Mo. The Journal of the Missouri 
State Medical Association, Volume XV, No. 10, 
October, 1918, p. 347. 

Previous to 1912 the routine treatment of 
abortion by the Staff of the Kansas City General 
Hospital was curettage regardless of manifesta- 
tions or symptoms. During the five years 1912 
to 1917, the method of Mosher, devised to stand- 
ardize the conservative management of abortion, 
has been followed with the very remarkable com- 
parative results which are given below. Every 
patient on entering the ward is put to bed with 
the head of the bed elevated 10 inches. An ounce 
of magnesium sulphate is administered and no 
other medication unless for some particular symp- 
tom. Ice bag to abdomen if free hemorrhage; 
pituitrin where there is a tendency to relaxation; 
very seldom a sterile cervical pack when bleeding 
is profuse after the ice bag and pituitrin fail to 
check the flow. 

Regardless of the type of infection which was 
formerly considered an important matter for dis- 
crimination, all cases have been given uniform 
treatment. The results are formulated into this 
schedule. Under former management, curettage 
and mechanical interference, digital exploration 
and removal of debris (as best could be done): 
1910 to 1912, one hundred cases taken in series 
from the records; number of days in hospital, 
22.6; complications, cellulitis, abscess, peritonitis, 
etc., 76 %; and mortality, 6%. Since 1912, from 
the same service it is found that the average num- 
ber of days in the hospital is 8 1/3; complications, 
5%; mortality none, except two patients who 
were curetted before entering the hospital. 

In view of these facts, the conclusion is drawn 
that the passing of the curette should be labeled 
“finis.” 


Can We Disregard the Calendar in Setting the 
Date for Labor? F. T. Van Eman, Kansas 
City, Mo. The Journal of the Missouri State 
Medical Association, Vol. XV, No. 9, Septem- 
ber, 1918, p. 315. 

Attention is called to the persistent high mor- 
tality and morbidity for both mother and child 
in childbirth; and also to some startling statistics 
which do not make us proud of our obstetrical 
work. The obstetrician is not infallible. The 
general practitioner who does most of the ob- 
stetrics, and while wide awake along other lines, 
does not usually keep up with modern obstetrics. 
Nine- to twelve-pound babies and disproportions 
between mother and child are two factors which 
influence the welfare of both mother and child, 
and allowing the mother to go much beyond the 
date of expected labor is another. The estima- 
tion of the size of the unborn child and its ma- 
turity by the combined McDonald and Ahlfeld 
methods, and the induction of labor by castor oil 
and quinin and if necessary the use of the Voor- 
hees bag in selected cases, will do much toward 
saving our niothers from needless injury and giv- 
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ing them a living and healthy child. Two cases 
are reported which support his idea and another 
in which the disastrous results of permitting a 
woman to go three weeks past term, is thoroughly 
demonstrated. In conclusion there is no doubt 
that the maturity of the fetus can be quite accu- 
rately: determined and a time selected for delivery 
without regard to the calendar and with a greatly 
increased safety to both mother and child. 


The Use of Sodium Bromid in Roentgenography. 
E. H. Weld, Rochester, Minn. The Journal of 
the American Medical Association, Vol. 71, No. 
14, October, 1918, p. 1111. 

Many of the substances used in pyelograph 
have a more or less injurious effect upon the kid- 
ney tissue. The ideal medium should be non- 
irritating, non-toxic, easily soluble in urine, one 
that is easily sterilized and one that is not ex- 
pensive. Sodium bromid fills the above condi- 
tions and can be used in a ten to fifty per cent. 
aqueous solution. We have found that a 12.5° 
solution is very satisfactory in cystograms and a 
25 per cent. solution in pyelograms. 

Experiments on dogs show that the substance 
produces no injurious action on the kidney tis- 
sue even when retained in the kidney pelvis by 
ligating the ureter. It casts a clear shadow, out- 
lining the entire pelvis and ureter, as well as, if 
not better than, other mediums thus far advo- 
cated. It is not expensive and is readily pro- 
cured. It is easy to prepare and is sterilized by 
boiling. The author uses it routinely in pye- 
lography and has had no injurious results. 


Chronic Backache from an Orthopedic Standpoint. 
Alexander E. Horwitz, St. Louis, Mo. The 
Journal of the Missouri State Medical Asso- 
ciation, Vol. XV, No. 11, November, 1918, p. 
389. 


Etiology: Trauma, internal or external, under- 
lies all cases of sacro-iliac strain: (1) lifting too 
heavy a load; (2) lifting a load heavier than 
anticipated; (3) lifting a load of less weight 
than anticipated, permitting a too sudden assump- 
tion of direct posture; and (4) sudden turning 
of tbe hody to one side, as in picking up, or 


. attempting to pick up, a fallen or falling sub- 


ject. 

Types: It is found in the individual accus- 
tomed to one definite posture during the work- 
ing day; the individual who performs constant 
rhythmic motions involving the spine; individuals 
whose occupation requires constant lifting of ob- 
jects, even of little weight; in sedentary indi- 
viduals, allowing relaxation of all muscle and 
ligamentous tone; and in the individual who sud- 
denly changes his mode of living from the se- 
dentary to the active. 
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In the female: (1) frequent gestations; (2) 
delayed assumption of the normal uterine tone 
after pregnancy; and (3) prolapse of the uterus. 

Symptoms: (1) pain—local, referred; (2) at- 
titude; (3) muscle spasm; (4) rigidity; (5) ten- 
derness; and (6) gait. 

Summary: A history of a persistent attitude 
or a certain definite and frequent spinal motion 
during an extended period of time with gradual 
onset of pain. Pain demonstrates itself at first 
upon the rising position, but later becomes more 
constant and is seen in all motions of the lumbar 
spine. It is found in individuals of sedentary 
life, in individuals whose work consists of cer- 
tain rhythmical motions of the body in flexions 
and extension, in individuals who change from 
a sedentary to an active life. There is pain in 
the lower back, radiating down the limbs. The 
gait becomes slouchy, the walk slow and with 
the knees flexed. They prefer to sleep on the 
side; stand with the body tilted to one side, and 
slightly bent forward. 


Prevention and Treatment of Delayed and Faulty 
Union of Fractures. Captain William Arthur 
Clark, Medical Corps, United States Army. 
The Military Surgeon, Vol. 63, No. 1, July, 
1918; 1. 

In military surgery in which time lost from 
the fighting line is an important factor, delayed 
and faulty union should be prevented from the 
beginning by proper attention to the minutest 
details in treatment of fractures. 

In addition to the classical causes of delayed 
and faulty union, the author lays stress upon: 
(1) the removal of too much of the loose bone 
between the fragments; (2) the introduction of 
metal or other non-absorbable materials for fix- 
ation; (8) immobilization in poor positions; and 
(4) roentgen pictures in only one plane, as be- 
ing frequently the cause of poor results. 

Loose bone should only be removed when it 
interferes with drainage, thereby endangering 
life or limb. The perfection of technic with the 
autogenous bone graft now justifies condemna- 
tion of all foreign material for internal bone 
splinting. The author emphasizes the importance 
of careful study of the direction of muscle pull 
on the fracture fragments. In putting up the 
fracture a position must be obtained and main- 
tained which will neutralize the adverse pult 
of the muscles which pass over the neighboring 
joints and are attached to the fragments. 

For example, a fracture of the upper half of 
the femur should be put up in extension with 
the knee and hip flexed to prevent the forward 
displacement of the proximal fragment by the 
pull of the ilio-psoas muscle and to prevent the 
gastrocnemius from pulling the distal fragment 
backward. All fractures should be studied in 
this way and put up accordingly. 
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SUSPENSION AS I USE IT TODAY* 


By R. C. LYNCH, M.D., 
New Orleans, La. 


Suspension as I use it today differs so 
decidedly from that presented to you two 
years ago that I thought at this combined 
meeting would be a good opportunity to 
correct some statements made previously 
and to bring to you that technique which 
has stood the test of time and proven so 
satisfactory as to be practically fixed. 
There is still room for improvement, how- 
ever, and you may be asked to consider 
new principles in the future. Like all 
mechanical problems which start with an 
elaborate equipment and technique, prog- 
ress is along the line of simplification, and 
so it is with suspension. This seems to 
have been brought about by the adoption 
of a new position which is simple and easy 
to acquire. 


As I proceed now, the patient lies flat 
upon the table with the head extended, 
the crane is attached as far back on the 
table as is possible, allowing only suf- 
ficient room to turn the handle which 
moves it horizontally, the verticle posi- 
tion of the crane will now be on a line 
with the patient’s shoulders. The mouth 
is opened wide by placing an ordinary 
mouth gag in the left angle of the mouth, 
and this is steadied by the assistant who 
has only to keep the head extended in the 
middle line, there being no need of sup- 
port, since the head is resting on the ta- 
ble. The hook is the same in its every 
detail as presented to you before and we 
have done away with the long tooth plates 
and dental spoons. The gag of the hook 
instead of being closed is now introduced 
sufficiently open to permit a view of the 
tip of the spatula. 

Instead of passing the spatula along the 
post-pharyngeal wall, I now follow down 
along the base of the tongue until the epi- 
glottis is seen; then it is lifted with the 
spatula just as one does in bronchoscopy, 
and by this time the short tooth plates 


*Read before the American Laryngological So- 
ciety, May, 1918. 
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will fall behind the teeth, when the gag is 
opened wide to fix the tongue and epi- 
glottis. Now the hook is placed upon the 
crane and the worm gear joint turned to 
bend the hook slightly to an obtuse angle. 
The crane is lifted in the vertical to flatten 
the base of the tongue and this will raise 
the epiglottis so that the larynx will come 
into view. If the view in this position is 
not already sufficient, then by moving the 
horizontal crane toward the head of the 
table will bring the anterior commissure 
into view far better and much more easily 
than the old method. 

This differs from the older technique 
in that the head is flat upon the table and 
any untrained assistant can hold it steady 
and the patient is not dragged over the 
top of the table as before, and the mouth 
is wide open with a gag, giving plenty of 
room for the introduction. There is no 
necessity for the table to be cut as has 
been described nor for the projecting plat- 
form, since the crane is attached far back 
on the table behind the patient rather than 
ahead of him. There is no danger of 
dropping the patient from the crane or 
from the spatula since the head is not 
lifted from the table, or, if so, just enough 
to procure sufficient tension to flatten the 
tongue. 

The spatula will not dig now into the 
post-pharyngeal wall as it did before be- 
cause the tip is always in view; the epi- 
glottis will not fold in front of the tip of 
the spatula since it is seen and picked up 
by the tip as in bronchoscopy. There is 
practically no pressure upon the teeth and | 
therefore no need for the dental spoons or 
modeling compound, and to be rid of these 
is a source of relief, because they were 
often hard to introduce after anesthesia 
had been induced and hard to remove at 
the completion of the operation. Pieces of 
the compound have been chipped off and 
while I did not lose any, this is a possi- 
bility. In selected cases a small piece of 
lead bent to suit the case and only suf- 
ficient to cover the biting edge can be 
used, this protection seems to be all that 
is necessary now. Armed with the long 
tooth plates and the dental spoon, the 
spatula was hard to introduce and under 
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the extra-tension made necessary by the 
short lever, the view seemed hard to ac- 
quire and the tooth plate would bend suf- 
ficiently to throw the spatula out of line. 
The short tooth plates are used because 
the fulcrum is further without the mouth, 
making the view far better with less ten- 
sion. There is no need for the occipital 
strap to relieve the outward pull on the 
upper jaw and it would seem impossible to 
fracture the alveolus in this position, as 
I reported to you while working in the old 
way. The view is much more natural and 
if anything clearer and less distorted, 
since there is much less tension at the 
region of the hyoid bone and at the base 
of the tongue. The vocal cords instead of 
being stretched antero-posteriorly are now 
more relaxed as shown by the respiratory 
movements under ether, and by the tones 
emitted under cocaine. This, of course, 
permits of more accurate dissection, espe- 
cially when removing the small tumors 
such as vocal nodules. One looks now down 
the spatula along the line of the trachea 
and can usually see the bifurcation as is 
shown by the possibility of introducing a 
bronchoscope deep into either bronchus. 

In the old way, one looked from below 
up along the spatula and it was impossible 
to get the bronehoscope further down than 
the fourth ring of the trachea. Conse- 
quently, in this new position there is 
really no need for a table that can be ele- 
vated, though it is always a comfort for 
any operative procedure. Finally, the pa- 
tient will complain much less of after-pain 
about the angles of the jaw, back of the 
neck and of headache. There is much less 
danger of pinching the tongue between 
the spatula and the teeth of the lower jaw, 
and it is much easier, more rapid, and 
more accurate to introduce in this way 
than the old way. 

As an appendix to this, may I report 
two interesting situations met with dur- 
inng the last two years? First, the papil- 
loma cases number thirty-seven with five 
recurrences. In three the recurrences fol- 
lowed upon some definite inflammatory 
state in the larynx, one after whooping 
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cough, one after grippe and pneumonia, 
one after scarlet fever and the other two 
without reason. One of these yielded after 
seven sittings with dissection and fulgura- 
tion; the last was operated upon twenty- 
one times. This is the case of the little 
boy in whom the papilloma seemed to in- 
vade the deeper structures. This boy is 
now talking clearly and breathing well 
after combined dissection and fulgura- 
tion. 


The other condition resembled the same 
pathology as occurs in rectal tags from 
hemorrhages. This young girl had a se- 
vere whooping cough which lasted for 
about six months. Following the subsid- 
ence of the cough, an increasing dyspnea 
was noted. This progressed to such an 
extent that sleep was almost impossible 
and the dyspnea was marked during the 
waking hours. Examination with the mir- 
ror resembled a condition as seen in a 
marked tuberculous laryngitis, but with- 
out ulceration and the tissue seemed thor- 
oughly organized and there was no pain 
upon swallowing. Under suspension it 
was plain to see the cause of the dyspnea. 
Over each arytenoid cartilage there’ ap- 
peared a round smooth mass covered with 
normal mucous membrane. Apparently 
continuous with that overlying the aryten- 
oid and having this aspect for a rather 
broad thin pedicle. On inspiration, these 
hemorrhoidal tags would be pulled into 
the larynx, producing almost complete ob- 
struction. On expiration they would flap 
over either side of the mouth of the eso- 
phagus. By holding them away with the 
forceps or spatula, respiration would be 
free and comfortable. The interior of the 
larynx and the ventricular bands were 
perfectly normal. 


I dissected these masses away, putting 
four sutures of catgut on each side. Relief 
was instantaneous; healing was complete 
in five days; and recovery has been com- 
plete. It would have been extremely dif- 
ficult to accomplish the same end by any 
other means than suspension. 
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THETREATMENT OF GONORRHEAL 
CONJUNCTIVITIS WITH RE- 
PORT OF CASES*+ 


By ALBERT B. MASON, M.D., 
Ophthalmologist and Oto-Laryngologist, 
King’s Daughters’ Hospital, 
Waycross, Ga. 


Gonorrheal conjunctivitis is the term 
applied to the form of conjunctivitis 
caused by inoculation from a mucous 
membrane, usually vaginal or urethral, 
which is the seat of gonorrheal infection. 
It is distinguished in that it involves one 
eye primarily and remains limited to that 
eye unless the other is accidentally inoc- 
ulated. It is not often encountered, oc- 
curring once in seven or eight hundred 
cases of gonorrhea. It is a rapidly de- 
structive and serious affection, especially 
to the adult. 

I have nothing new to present to you 
today in the way of .treatment. The 
cases I report are unique in that they 
were all the result of unusual circum- 
stances. 

PROPHYLAXIS 


We all agree that prophylaxis is the 
best treatment. This is true in every dis- 
ease. Our urological friends, of course, 
warn their patients of the danger of gon- 
orrheal conjunctivitis, and it is due to 
this warning that more cases are not 
seen. To prevent the infection getting 
to the sound eye when its fellow is dis- 
eased, a Buller’s shield should be applied. 
The shield should be removed twice a day 
and the eye irrigated. Should the eye be- 
come inflamed and burn, silver nitrate, 
2% solution, should be used immediately. 

Stevenson, in the Ophthalmic Record, 
December, 1917, reports a case of aborted 
gonorrheal ophthalmia, as he terms it, 
‘though the term ophthalmia is applied 
by William Campbell Posey, writing in 
the Ophthalmic Record, January, 1916, on 
“A Consideration of Some of the Ocular 
Conditions Dependent Upon Tuberculosis 


*Prepared for Section on Eye, Ear, Nose and 
Throat, Southern Medical Association, Twelfth 
Annual Meeting, Asheville, N. C., Nov. 11-14, 
1918, postponed one year on account of influenza 
epidemic. 

;Since this paper was put in type Dr. Mason 
died from influenza complicated by pneumonia. 
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and Systemic Gonorrhea,” to that form 
of inflammation of the conjunctiva pro- 
duced by systemic infection. Stevenson’s 
patient had a gonorrhea of two weeks. 
Upon his complaining of burning of both 
eyes and lids, gonorrheal infection was 
suspected. A smear showed the gonoc- 
cus present. The conjunctiva of the lids 
was painted with a 10 % solution of silver 
nitrate, followed by an irrigation of nor- 
mal saline. For thirty-six hours ice com- 
presses were used for alternate fifteen 
minutes and for thirty-six hours follow- 
ing this, every six hours. Argyrol, 25 % 
solution, was instilled every six hours 
during the first twenty-four hours. No 
discharge developed. 


CASE REPORT 

Miss B., a nurse, consulted me on March 10, 
1918, She was nursing an obstetrical case. 
The baby had ophthalmia neonatorum. She no- 
ticed that her eyes were burning when she got 
up this morning, and as soon as she could get 
away from her patients she came to my office. 
The conjunctiva of both eyes was markedly con- 
gested, especially the palpebral. I made a 
smear, but did not wait for an examination be- 
fore using 2 % silver nitrate solution. Ice com- 
presses continually and silvol, 20% _ solution, 
every two hours, were used for twenty-four 
hours. The patient left town the next day and 
had no further trouble. Microscopic examina- 
tion of the smear showed the gonococcus. 

These two cases show the advantage of 
silver nitrate and ice compresses as pro- 
phylactic measures. Both would have 
probably done just as well without ice 
as with it—Crede’s method of preventing 
ophthalmia neonatorum is the use of 2 % 
silver nitrate solution alone—but, in a 
type of infection as severe as this, the 
10% solution of silver nitrate Stevenson 
used and the ice compresses we_ used, 
were justified. 

The disease, on account of its serious- 
ness, demands prompt and efficient treat- 
ment. The case should be either isolated 
at home with a day and a night nurse, not 
necessarily trained nurses, or isolated in 
a hospital with special nurses, if possible 
to secure them; if not, a special nurse 
for the day and the ward nurse for the 
night. The best results are obtained with 
trained nurses in attendance. 

A. D. Whiting, in “A Symposium on 
Ophthalmia Neonatorum and Gonorrheal 
Conjunctivitis: Their Relation to the 
General Hospital,” Ophthalmic Record, 
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December, 1917, after calling attention to 
the fact that these diseases are classed 
by hospital managers as infectious ven- 
ereal diseases and as such are refused ad- 
mission, further argues that the general 
hospital is no place for them unless they 
have “a special ophthalmological depart- 
ment, sufficient and suitable isolating 
rooms, and a large enough nursing staff 
to allow of special nursing without inter- 
fering with the routine work of the de- 
partment or of the hospital.” 


With these general principles I agree. 
However, I would not hesitate to seek 
admission for a case of gonorrheal con- 
junctivitis if it were impossible for the 
patient to get treatment otherwise. The 
nurses can be informed of the danger of 
the infection’s being carried; they can 
be instructed to scrub their hands with 
soap and water and bichlorid each time 
they attend the patient; and in this way 
the case can be handled without danger 
to the other patients. 


Seen early and properly treated, the 
disease does not as a rule run a long 
course nor destroy vision. 


CASE REPORTS 


E. H., 12 years old, came to my service at 
the King’s Daughters’ Hospital with the follow- 
ing history: Three weeks ago she was raped 
by a man 60 years of age. Some ten days later 
she was taken by the Salvation Army to Dr. W. 
C. Hafford on account of a vaginal discharge. 
A smear from the vagina showed the gonococ- 
cus. Nine days after a diagnosis of gonorrhea 
was made both eyes were infected. Dr. J. H. 
McClure, now in the Medical Corps, was asked 
to see and prescribe for her. As it was impos- 
sible for her to receive proper treatment else- 
where, she was admitted into the Hospital, where 
I saw her three days later. At this time the 
discharge was not profuse. Argyrol had been 
used every two hours, boric acid irrigations 
every hour or two and ice compresses practi- 
cally continually. I made no change in the 
treatment except to instill 2% solution of silver 
nitrate into each eye daily for three days. After 
that the eyes were irrigated and argyrol was 
instilled every four hours for several days. No 
corneal complications occurred. 

By way of parenthesis, it may be added that 
the rapist was not indicted because at that time, 
the first of July of this year, the age of consent 
In Georgia was twelve years. It has since been 
raised to fourteen. 
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Baby P., 2 years old. On August 6, 1915, I 
was called to see her on account of a creamy 
discharge in the right eye, first noticed the day 
before by the mother, who had washed the eye 
out with boric acid solution. The lids were 
greatly swollen. There was a profuse discharge. 
A smear showed the gonococcus. The eye was 
immediately irrigated with a solution of bichlorid 
of mercury and the lids thoroughly cleansed with 
cotton soaked in the solution. This was fol- 
lowed by painting the lids with silver nitrate, 2 % 
solution. Silvol (20%) was ordered instilled 
every two hours, irrigations every hour, and ice 
compresses continually. The mother and one 
trained nurse carried out this treatment for sev- 
enty-two hours, after which the intervals were 
lengthened to every four hours. Each day for 
three days I painted the lids or instilled 2 % solu- 
tion of silver nitrate. The case was dismissed 
on the fifth day. The source of infection in this 
case was the 5-year-old girl of the cook, a Negro. 
The girl had gonorrhea, the result of intercourse 
with a Negro man, and had played with the little 
patient. 


IRRIGATIONS 


In treating gonorrheal conjunctivitis ir- 
rigations are of the first importance. 
Keeping the lids free from pus is the main 
consideration. It matters not what solu- 
tion one uses, provided it is not too strong. 
I usually use a 1-10,000 bichlorid of mer- 
cury solution, ’though a saturated solution 
of boric acid or a 1-5,000 solution of per- 
manganate of potash are just as _ effica- 
cious. The solution should be used freely. 
A soft rubber ear syringe provides the 
means of getting a good steady stream. It 
is sometimes necessary, in order to remove 
all the pus that sticks to the conjunctiva, 
to mop the everted lids with pledgets of 
cotton wet with the solution. 


SILVER NITRATE 


Upon first seeing a case, I cleanse the 
lids thoroughly and, if possible to evert the 
swollen lids, paint the surfaces with a 2 % 
solution of silver nitrate. 

Since Crede made known his method of 
preventing ophthalmia neonatorum by in- 
stilling 2 % silver nitrate solution, this so- 
lution has been the sheet anchor in the 
treatment of both ophthalmia neonatorum 
and gonorrheal conjunctivitis. As long as 
the discharge is profuse, I either paint the 
lids with the silver solution or instill a few 
drops at least once a day. | 
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SILVOL 


For regular treatment during the day 
and night, I order a 20 % solution of silvol, 
which is described by its manufacturers 
as a “chemical combination of silver with 
an albuminoid substance.”” Wm. C. White, 
writing in the Journal of Ophthalmology 
and Oto-Laryngology, December, 1915, on 
“Silvol in Eye and Ear Diseases,” says: 

“The advantages of this preparation may be 
thus summed up: 1. Quick solubility in any 
solution necessary for application to the mucous 
membrane. 2. Less staining effect than with 
other protein silver preparations. 3. High per- 
centage of silver content. 4. Minimum amount 
of irritation when applied to the mucous surfaces. 
5. Low percentage solution necessary as compared 
with similar preparations.” 

For the last few years I have used silvol 
to the exclusion of other protein silver 
preparations. I have it used every hour 
or every two hours both day and _ night, 
depending upon the case, until the dis- 
charge is lessened, and afterwards for 
several days at longer intervals. 


ICE COMPRESSES 


Ice compresses are applied to the eye 
continually. The only contraindication to 
the use of ice is ulceration of the cornea. 
Heat is necessary for germ growth and, 
by keeping the eye cold, we hinder the 
growth. 


CORNEAL ULCERATION 


Frequent inspection of the eye by one 
competent to judge is very important, for, 
should corneal ulceration, or even a cloudi- 
ness of the cornea develop and not be 
known, and the ice compresses kept up, 
the chances are that the eye will become 
greatly damaged if not totally blind. The 
nurses are instructed to pay particular at- 
tention to the appearance of the cornea 
and to call me at once if they think there 
is any trouble. 

The first thing to do when the cornea 
becomes cloudy is to discontinue the ice. 
Atropine, 1% solution, is used every three 
or four hours and 5 % dionin ointment or 
solution every six or eight hours, and the 
irrigations and silvol as before the cornea 
became involved. 

It is remarkable how quickly a cornea 
can become cloudy and ulcerate. I have 
seen a clear cornea one day and a large 
central ulcer the next. The treatment of 


ulceration complicating a gonorrheal in- 


MEDICAL JOURNAL 


January 1919 


fection includes the use of atropine, dionin 
and cauterizations with tincture of iodin, 
carbolic acid, 5 % trichloacotic acid, the 
actual or the electric cautery, the applica- 
tion of heat and  aracentesis of the cor- 
nea. 

A. E. Prince (‘Pasteurization in the 
Treatment of Corneal Ulcers,” Ophthal- 
mic Record, April, 1916), describes a 
method of killing the infection in corneal 
ulcers by the application of heat. He 
heats the end of a_ special instrument, 
called the pasteurizer, red-hot. With the 
eye cocainized and the lids separated, the 
heated egg-shaped ball is held 3/16 of an 
inch from the ulcer, where it remains un- 
til cool. The heat required to destroy the 
germs is less than that which injures the 
cells of the cornea, an advantage this 
method has over cauterization. I have 
used this method on several cases with 
good results. 

Despite all that can be done, ulceration 
of the cornea in gonorrheal conjunctivitis 
usually results in loss of vision. The 
young patient stands the better chance. 


R. M., a Negro girl, 4 years old, was referred 
to me August 26, 1918, by Dr. J. H. Latimer, 
who stated that she had gonorrhea and a puru- 
lent conjunctivitis of ten days’ standing. Exam- 
ination revealed both eyes bathed with pus. The 
right cornea was cloudy, the left, a triangular- 
shaped ulcer covering the lower half. ‘“Dickey’s 
Eye Water” had been the only treatment, Dr. 
Latimer having seen the patient for the first time 
a few minutes before referring her to me. After 
irrigating the eyes with a solution of bichlorid 
of mercury, 1-10,000, the lids were painted with 
2% solution of silver nitrate and atropin and 
dionin were instilled. I touched the ulcer with 
carbolic acid and prescribed for home use silvol, 
20 % solution, atropine 1% solution, and dionin 
5 % solution, to be used every two hours, pre- 
ceded by irrigations with 1-10,000 bichlorid of 
mercury. The patient was seen twice a day for 
five days, at which times the lids were painted 
with the silver nitrate solution and the ulcer cau- 
terized with carbolic acid. On the 4th of Sep- 
tember the discharge had ceased, the ulcer was 
healed, and the right cornea was clear. When 
seen again on October 10 the right eye was nor- 
mal in appearance, the left cornea had a large 
triangular opacity covering the lower half. 

This 4-year-old girl and the Negro nurse’s girl 
already referred to both had gonorrhea following 
intercourse with grown men. There is a belief 
among Negroes that intercourse with a virgin 
will cure gonorrhea, and virgins of tender age 
are raped in an effort to effect a cure. 

J. M. K., age 80, was led into my office June 
29, 1916. Three weeks previously he went fish- 
ing in the swamp with a party of young men. 
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Two weeks previously his left eye had become in- 
fected and was followed several days later by 
the right. The dates are only approximate, as 
he is of the type that pays no attention to the 
day of the week or month. But he knew that it 
was not more than a week since both eyes were 
“inflamed up.” 


Examination showed a purulent conjunctivitis 
of both eyes. The lashes of the left lids were 
glued together with a bloody discharge that ran 
down on his cheek. The left cornea was perfo- 
rated and there was a prolapse of both iris and 
choroid. The ball was shapeless, very little 
vitreous being retained. The right cornea was 
clear. A smear showed the gonococcus. Both 
eyes were irrigated with a 1-10,000 bicholrid of 
mercury solution and the lids painted with silver 
nitrate, 2%. He was sent to the hospital with 
a special nurse. The eyes were irrigated every 
half hour and silvol, 20%, was applied every 
hour. 


June 380, evisceration of left eye. July 1, right 
cornea still clear; discharge still profuse. July 
2, central ulcer right cornea. Atropine, 1% so- 
lution, and dionin, 5% solution, ordered every 
three hours, with hot applications for fifteen 
minutes out of every hour. July 3, ulcer touched 
with carbolic acid. July 4, ulcer spreading; car- 
bolic repeated. July 5 and 6, carbolic repeated. 
July 7, ulcer covers lower half of cornea. July 
10, no discharge; irrigations discontinued; atro- 
pine, silvol, and dionin every four hours. Ulcer 
seems to be filling in. Dimazon ointment mas- 
saged in once a day. July 22, left hospital for his 
home out of town with instructions to continue 
atropine, silvol and dionin and return in two 
days. July 25, patient returned, having used no 
medicine since leaving hospital. Ulcer breaking 
down; eye very painful. Pasteurized by method 
of A. E. Prince, using copper nose tip of DeVil- 
biss atomizer held by artery forceps. Repeated 
late same afternoon and twice daily through the 
29th. July 30, eye quiet; whole cornea opaque. 
September 25, vision equals light perception. 

The source of infection in this case was a com- 
mon towel used on the fishing trip. Two of the 
boys were known to have gonorrhea. 
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Ophthalmic Changes in Tabes and Paresis. I. S. 
Wechsler, New York, N. Y. New York Med- 
ae Vol. 108, No. 5, August 3, 1918, 
p. 


_From a study of the more recent investiga- 
tions of the pathology of neurosyphilis, particu- 
larly with reference to optic changes, I have 
gained the impression that there is no funda- 
mental difference between tabetic neurosyphilis 
and so-called cerebrospinal, or, better, diffuse 
neurosyphilis. It seems evident that an inflam- 
matory process is behind every form of syphilitic 
Involvement, with the spirochete as the direct 
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cause; but the reaction is dependent upon the 
kind of tissue involved. There is every reason 
why the meninges, vascular and interstitial struc- 
tures should react more violently and be of a 
different nature than the parenchyma of the 
brain and cord. But lymph and plasma cell in- 
filtration and mast cells are the fundamental 
characteristics of syphilis. This picture occurs 
in tabes, paresis and optic atrophy, just as it 
does in diffuse neurosyphilis or, say, aortitis. It 
would seem advisable to employ the term diffuse 
or interstitial neurosyphilis instead of cerebro- 
spinal syphilis because anatomically tabes and 
paresis are just as cerebral and spinal, and path- 
ologically we have similar reactions to a single 
agent. As very careful examination of the optic 
nerve has revealed inflammatory reactions, even 
in very old cases of atrophy, the term primary 
optic atrophy might be dropped or, rather, em- 
ployed in the sense that the atrophy takes place 
pari passu with the inflammatory, exudative 
process. The atrophy is equally descending with 
a neuritis, ’though the vascular changes are not 
nearly so violent. Recognition of the above view 
may lead to hopeful treatment in cases hitherto 
considered hopeless. 


High Blood Pressure in Relation to Eye Diseases. 
Thomas M. Stewart, Cincinnati, Ohio. Missis- 
sippi Valley Medical Journal, Vol. 25, No. 9, 
September, 1918, p. 269. 


High blood pressure demands prompt attention, 
as it is a factor that must be controlled when- 
ever it is encountered as a clinical factor in any 
patient presenting himself for treatment of any 
eye disease. To lose time in bringing blood pres- 
sure within normal limits is simply to encourage 
the development in that patient of kidney and 
heart complications of a chronic character, and 
to lay the foundation for apoplexy or other seri- 
ous conditions whose pathology is founded upon 
faulty nutritive changes and wrong living. 

This paper opens with the statement that “high 
blood pressure demands prompt attention,” and 
whenever the danger point is reached (170) more 
than eye treatment is demanded. Many of these 
patients eat too much or use stimulants or overdo 
on coffee, tea, candy, salt or tobacco, and most 
of them drink too little water. 


Directions, in writing, should be clearly out- 
lined both as to quantity and the kind of food 
adapted for the condition present; the excretory 
organs (skin, bowels, lungs, kidney and bladder) 
need to be looked after; exercise, the kind, the 
quantity and conditions for the same need elucida- 
tion; the functional derangement of the internal 
secretory organs must not be forgotten and the 
rectifying influences of the high frequency cur- 
rents and the ultra violet rays, as being far su- 
perior to drugs, should be employed. 


He mentions the use of the internal secretion 
to stimulate or to aid a proper functional activ- 
ity of the liver, stomach; pancreas, kidneys, thy- 
roid and adrenalin glands. 

(Continued on page 51) 
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OUR OLD FRIEND DEATH 


By PAUL B. BARRINGER, M.D., 
Ex-Chairman of the Faculty, University 
of Virginia; ex-President, Virginia 
Polytechnic Institute, 
Charlottesville, Va. 


Death being the one point of division 
and connection between those two most 
important cycles of time, the here and the 
hereafter, it is but proper that the med- 
ical profession, which so largely moulds 
the popular ideas of death, should take an 
interest in all that is embraced under this 
term. At present this one word “death” 
is used to cover an infinite variety of cir- 
cumstances. 

Death, the real, the ultimate, the inev- 
itable, is but a conservative factor in the 
final evolution of all living things, and as 
such should not be, and is not, dreaded 
when it comes at the proper hour and in a 
natural form. The old tree poised on its 
decaying roots, awaiting the storm for its 
fall, has no fear of the crash nor the decay 
that is to follow. The old, worn beast of 
the field which feels the approach of death 
seeks out some dark, cool, comfortable but 
isolated spot, and there quietly, and seem- 
ingly with contentment, awaits the inevit- 
able end. The old man, the fires of youth 
burnt out, the appetites of life largely 
satiated, slowly and complacently with- 
draws himself within the bounds of a spe- 
cial kingdom called old age and awaits, 
with anticipation, rather than fear, the 
final flicker of the spark in the embers 
of life. Life is not desired under condi- 
tions like these. 

Reduced to its physical essentials, life is 
a consuming flame that, to continue, must 
be fed unceasingly on certain expensive 
combinations of elements which we call 
foodstuffs; and when at last the old fur- 
nace reaches a point at which the food 
fuel consumed is of more value in the 
great economic plan of nature than the 
energy it is capable of producing, it is both 
necessary and fitting that the flame should 
cease and the furnace be dissolved. There 
is no mystery about it; it is an end, nat- 
ural, legitimate, and right. It is the one 


MEDICAL JOURNAL 


SPECIAL ARTICLE 


January 1919 


truly conservative act of nature, all the 
other so-called conservations being more 
or less a compromise. With death there is 
no compromise. At death expenditure 
ceases at once and quite soon, by chem- 
ical disintegration, there begins a return 
of valuable, simple chemical combinations 
to the great earthly stock room from 
which they were borrowed. When time 
and the biochemical factors which Nature 
uses for this work of disintegration have 
finished their work, the earthly account is 
closed and the ledger balanced. Now, this 
winding up of the affairs of a completed 
life is called death, and properly, but we 
shall find that it differs most markedly 
from the other circumstances covered by 
the very same name. Some furnaces be- 
come defective sooner than others, but the 
life that labors and strives ’till the worn- 
out mechanism can no longer serve its 
purpose has run a full course and is, men- 
tally as well as physically, prepared for 
death. 

In the present stage of civilization the 
physician does not become the acknowl- 
edged guardian of any new life ’till after 
conception, but from that time on until 
death he is the recognized final counsellor 
and guide. This is not as it should be, 
but the personal interests at stake in hu- 
man marriage are far too vital to be 
handled without the full sanction of the 
law, and the law is not yet ready for ap- 
plied eugenics. I do not believe there will 
ever be anything more than professional 
guidance, for it is not needed. However, 
when the vital statistics of the state are 
sufficiently well kept to enable us to learn 
what every man’s forbears died of, and 
the law is ready, there will be naturally 
many interdictions, much racial profit, and 
a long increase in life. 

Beginning with conception, then, we 
have divided man’s term of life, for our 
purposes, into four periods: first, that 
which begins with conception and ends 
with birth; second, that which covers the 
important period of human growth; third, 
the ascending period of physical and men- 
tal development; and fourth, and last, the 
period of physical and mental decline, end- 
ing with death. 
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It will be noted that to guide and guard 
the earlier days of existence, we have de- 
veloped two specialists, the obstetrician 
and pediatrist, while all the rest of human 
life is covered merely by the general med- 
ical man, with the surgeon as the handy 
man of all. Now, we concentrated this 
seemingly excessive amount of care and 
professional solicitude upon these early 
years simply because we recognize them 
as potentially different, for the same rea- 
son that we recognize an overwhelming 
difference between a “death” in utero, in 
infancy or childhood and a “death” after 
a full life, in old age. Death in old age 
is natural and inevitable. Once old age 
comes, no amount of wealth nor the pro- 
fessional care which wealth may furnish 
can very materially defer it. It has never 
been noted that rich men were noted for 
longevity. On the other hand, money 
spent in professional attention in hygienic 
oversight and in nurse training will cer- 
tainly modify the death rate of infancy 
and childhood many, many per cent., and 
yet the deaths that do still occur in this 
period, and which are still measurable in 
terms of money, are now called by the 
same name as inevitable death, and the 
public seems hardly aware of the differ- 
ence. In mortuary statistics they figure 
in the death rate just as other deaths, and 
while the recorder and the actuary know 
the difference, the people and their legis- 
lative representatives, who must vote the 
money needed for salvation, do not. We 
ought to begin to differentiate in phrase- 
ology as we do in treatment, and let it be 
known that these so-called deaths are 
really sacrifices rather than mere deaths. 
We should give voice to the sound philoso- 
phy under which we act and declare to 
the people that every child, properly con- 
ceived, has an inalienable right to run its 
life cycle in full, including reproduction, 
and to die a natural death, and that any 
end short of this is not a death but a 
sacrifice. The labors of professional devo- 
tion which we have put on these earlier 
years is not enough; we must put a pre- 
mium on the full life. We must rid the 


public of the fixed idea that death is ‘“in- 
evitable” by accenting the now fact that 
only one kindof death is really inevitable— 
death from old age—and this has no hor- 
rors. 
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To tell the truth, I do not think our old 
friend death, natural death, has ever got- 
ten his desserts either at the hands of the 
profession or the public. Through no 
fault of his, he has been condemned 
merely from keeping bad company. For 
once that a natural death appears upon 
the stage of life, a score of needless youth- 
ful sacrifices come marching by masque- 
rading under his name ’till even his friends 
must admit his popular reputation is bad. 
Still we might as well recognize the fact 
that he is the oldest friend of the family 
that we know. He knew us from the be- 
ginning, in our humble days, when our 
escutcheons bore the crude devices vacu- 
oles, gills, scales and tails, and now in our 
prosperity he is not to be shaken off en- 
tirely, but will certainly be with each and 
every one of us at the end. Under these 
conditions it seems to me that we should 
make ourselves reasonably familiar with 
his general characteristics. 


These are well known if we will but 
turn to a disagreeable subject and classify 
our experiences. Old people in their beds, 
like other people, may die from three 
causes,—cessation of nerve action, failure 
in heart action, or from respiratory fail- 
ure. Now, while we all know that the so- 
called “law of dissolution” may not hold 
true for all deaths by narcotic drugs, the 
place it does seem to hold true is in the 
quiet deaths of old people. Certainly my 
experience has been that the vast major- 
ity of my elderly patients have died from 
failure of the respiratory mechanism. In 
this form of death, while the accumulation 
of carbon-dioxid is slow and gradual, it 
never ceases and practically all such pa- 
tients are unconscious long before death 
and when the end comes they are so 
blunted that they feel absolutely no sensa- 
tion, surely no pain. This, of course, has 
its advantages, as it robs the end of all 
real suffering, but such a death is long and 
vastly trying to the beholder. The natural 
accumulation of mucus in a blunted res- 
piratory tract is distressing to hear, and 
it takes a full knowedge of the real condi- 
tions to enable one to explain to sympa- 
thetic friends that the patient is not really 
suffering. Personally I always endeavor 
to rouse them, ostensibly to give some form 
of medication, but in reality to let the 
friends of the patient see that they are 
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dead to all forms of stimulation. I have 


found it to give great comfort. 

But natural narcotism has its disadvan- 
tages. I have seen more than one moral 
hero keyed up for a triumphal ending and 
then unwillingly pass into a state of semi- 
consciousness that dulled his eye and 
quenched his fire long before the real end. 
It is sometimes hard to make his friends 
believe that the patient has not been given 
some narcotic drug by the physician for 
purposes of euthanasia. But it is Nature 
that produces the euthanasia, and it is an 
almost universal accompaniment of senile 
deaths. It almost seems to be a part of 
Nature’s plan, a special reward to those 
who have fought the good fight physically 
and lived a long, strong life. The more we 
study this usual death of the aged, the 
more we shall see in it a compensating 
euthanasia that seems a part of the great 
plan of life, and I am convinced that we 
should accept and parade such a death 
as the only natural and perfect end of 
man. 

This is the more important because of 
the vast amount of misinformation abroad 
concerning the ending of life in the hu- 
man subject. The average ignorant and 
superstitious layman can hardly be per- 
suaded, even now, that death is not accom- 
panied by some kind of'a fight in the dying 
body between the powers of good and 
evil. I once heard this remark regarding 
one of Satan’s chosen instruments: “They 
say the devil was a-riding old John Doe 
for two hours a-fore he died? Is it so?” 

Now, in spite of his career, old John was 
as strong as an ox, and neither old age 
nor carbon-dioxid could hold him down 
entirely, so as the end approached he 
rolled like a ship at sea and blew a loud 
bassoon, but as I asked him several times 
to take a “drink” and got no response I 
knew that mentally he was already dead. 
A simple statement of this fact cleared 
the whole matter for the questioner, and 
he was even more convinced than I, hav- 
ing, as he naively put it, “known ‘im 
longer.” 

Novelists and other writers of fiction 
have been allowed, unrebuked, to fill their 
pages with such terms as “death strug- 
gle,” “death agony,” “death rattle,” etc., 
’till many otherwise intelligent people are 
induced to look forward to dissolution 
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with unutterable horror, and this en- 
tirely irrespective of their religious be- 
lief. I doubt that it would be wise to let 
the sex know that there is ten times more 
suffering in the average birth than in 
such a normal death; but we all know 
that it is true. 

Those of us, then, who have seen death 
in almost every form and know the falsity 
of the common concept, should unitedly 
begin a campaign to correct this wide- 
spread error, for the fear of death today 
is man’s most fruitful form of suffering. 
Afraid to talk about it, learning nothing 
by discussion, thousands pass their lives 
literally obsessed by the fear of the great 
mystery and pain of death. The very 
beasts of the field know better than man, 
because their fears have not been played 
upon. 

It is a peculiar fact that even civilized 
man systematically ignores the existence 
of death in his daily conversation. This 
is particularly true when children are 
present, and it seems like the survival of 
some primitive racial taboo through 
which all races have passed. It is almost 
bad form to talk about “death” in po- 
lite society. As a result the average 
child soon has experiences that lead him 
to believe that mankind has some secret 
and mysterious enemy, greatly to be 
feared, to be spoken of only in whispers, 
and that men are not honest about these 
fears. If the average American father 
has a hard time getting up the “nerve” 
to give his son a square talk on sex and 
reproduction, how many of them do you 
think would attempt an honest exposition 
of what they really believe about the mys- 
tery of death? Whatever his reluctance, 
I think the time has come when we can 
honestly say to such a child: 

“The flame of life which you bear in 
your body is self-limited. Do the best 
you can—you can not live forever—but 
by leading a proper life you can live ’till 
old age, at which time, by natural changes 
in the body and mind, your departure 
will be practically painless and have no 
terrors for you; so do not look forward 
to that time in fear. Mankind already 
knows enough to guarantee a long life to 
those who live properly, and if the state, 
organized society, will do its share to pre- 
vent communicable diseases, you are in 
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danger only of the diseases which lie 
within your own control. Now, son, 
shape your life so as to avoid these dis- 
eases whose causes are known, and death 
will not come till old age, and then as a 
friend.” 


If all of our children heard something 
like this in early life, they would go at 
the problems of life with some zest, and 
the difficulties we now have in getting a 
public response to sanitary effort would 
disappear as the snow before the sun. It 
would give us results that would make it 
an honest and fully warranted promise. 
In other words, by public sanitation we 
can handle disease mass charges, gas at- 
tacks and bombing, but care against 
snipers and “cooties” remains with. the 
individual and he should be drilled to 
protect himself. An earnest effort should 
be made to create in the youth an esprit 
de corps that will make him feel that 
when the state has done its part, to lose 
one’s life by careless disregard of orders 
is not a legitimate ending, but a reflec- 
tion upon the corps and a disgrace. 


When I review the changes for the bet- 
terment of mankind that have come 
within the scope of my own professional 
life of more than forty years, such hopes 
and such promises as are made above are 
by no means utopian. I have seen six 
members of one family buried in one 
week from diphtheria, eighteen deaths 
from typhoid in a small village in one 
summer, a family of five adults wiped 
out by tuberculosis in three years, while 
almost every summer for several decades 
I saw hundreds of panic-stricken refugees 
fleeing the deadly scourge of yellow fever 
in our coast cities. These conditions hap- 
pily are now past, and we might as well 
move our ideals up to fit the new condi- 
tions, for we shall never get any further 
forward than our ideals. Judged by the 
past, it requires no superlative optimism 
to accept the fact that the day is coming 
when the death of any young person will 
be recognized as due to “somebody’s mis- 
take,” as they say of railroad wrecks, so 
why not recognize it now? The railroad 
people made ‘their best progress only 
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after they adopted this maxim, and acted 
upon it. The time is close at hand when 
every untimely ending, short of a full 
life, will be made a subject of investiga- 
tion by some official body, more or less 
analagous to our monarchical survival, 
the coroner’s jury, and the “mistake”’ will 
be placed by the law. Nothing can so 
hasten that hoped-for day as an optim- 
istic viewpoint on the part of the profes- 
sion itself, and an adjustment of their 
thoughts and records to fit this end. Make 
the ideal of health for any community its 
recorded number of natural deaths and 
put a just stigma on all those sacrifices 
of infancy, youth and middle age which 
can be remedied by the expenditure of 
money, sanitary care, and educational ef- 
fort. 


AUTHORS’ ABSTRACTS 
Eye, Ear, Nose and Throat 


(Continued from page 47) 


Iridectomy for Optical Purposes. J. H. McKel- 
lar, Los Angeles, Cal. American Journal of 
Ophthalmology. Vol. 1, No. 8, August, 1918, 

567. 


Iridectomy is done either as a_ therapeutic 
measure, or to improve sight. Iridectomy for the 
latter purpose consists in removing a piece of 
iris in such a position that light may enter the 
eye through clear media, when the normal path 
of light is obstructed as a result of disease. 

Indications.—Obstruction to the path of light 
through the pupil when such obstruction is per- 
manent in character, and may be avoided by re- 
moving a section of the iris. 

The most usual of these obstructions are scars, 
the result of corneal ulcers, or interstitial in- 
flammation, or pupillary membrane. The opera- 
tion should not be attempted unless the vision 
is considerably reduced. 

The indications only hold good if the vitreous 
is presumably clear and the optic nerve is in 
good condition. This may be determined by test- 
ing the patient’s light perception and projection 
with a candle in a dark room. 

Operation.—Differs from ordinary iridectomy 
only in that the piece of iris removed is narrow 
and does not extend quite to the iris root. The 
position must depend upon the portion or cornea 
which is clear. If optional, my choice is up- 
_ as the light can be regulated by the upper 
id. 

Results.—Prognosis should be guarded, but in 
carefully-selected cases results are gratifying. 
Two cases are cited in which useful sight was 
restored as a result of the operation. 
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EDITORIAL DEPARTMENT 


THE PROBLEM OF SOIL POLLUTION 


Mother Earth is endowed with a bounti- 
ful supply of chemicals for the purpose of 
serving mankind in its effort to maintain 
an existence. She permits these treasures 
to be utilized in various ways to aid man 
in his pursuits, and even ‘though these 
privileges are frequently violated, she in 
turn exerts beneficent influences over the 
incongruous processes. However, so over- 
whelming are certain of the insults heaped 
upon the soil that all the laws of Nature 
are abrogated and the more harmful and 
baneful issues arise to confound the lay- 
man as well as the physician. Chief 
among these errors is “soil pollution,” a 
subject befitting the dignified, intensive 
and continued study of scientists and 
others dealing with public health matters, 
especially in the Southern states where 
this menace is omnipresent and of serious 
proportions. 


The estimated value set upon the life of 
a human being borders upon mockery and 
becomes paradoxical when compared with 
the merits of the existence of a single cow, 
hog, or sheep. The farmer, the cattleman, 
the plain-town folk will diligently search 
for truths that will aid in the care of cattle, 
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and if needs be, prompt and radical legisla- 
tion is passed that the precious cattle may 
receive the benefit of every aid. This done, 
the next attraction is the disposition of this 
flesh meat at a maximum profit, which 
means that the market quotations are 
closely observed. In marked contrast is the 
same farmer, cattleman and _ plain-town 
folk with a family in the making. Little 
heed is paid to sickness in the home and 
less patience is evidenced when approached 
on the question of instituting sanitary con- 
ditions on the premises. Too bad there is 
not a market bureau by which these cir- 
cumscribed minds could receive an inkling 
as to the worth of their offsprings as the 
years advance. 


There can be no doubting Thomas as to 
the role soil pollution plays in producing 
disease. Science has long ago put at rest 
arguments to the contrary. Knowing these 
facts, it behooves each person to adopt as 
a work-a-day slogan “I am my brother’s 
keeper” and commit no breach of trust. 
Indeed, why should A, B or C feel that 
the world belongs more to him than to D, 
E or F and proceed to pollute the soil with 
excreta calculated to do injury? 


What are the end-results of soil pollu- 
tion? The dissemination of diseases as 
typhoid fever, hookworm disease, etc., 
with the attendant mortality ; an increased 
death rate from pulmonary tuberculosis 
due to the soil pollution blood dyscragias 
which lower the patient’s resistive pow- 
ers; the production of mental and 
physical delinquents that are a charge to 
society ; the loss of agricultural and indus- 
trial production that may be reckoned in 
dollars and cents to the Nation; and the 
visitation upon future generations of a 
handicap in every phase of the economy 
of life. There are these, and probably a 
score of others, mention of which would 
but add conviction and strength to this 


argument. 
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What is the crux of the solution of this 
most vital problem that faces the health 


officials of the Southern states? In one 
word: education. This species of propa- 
ganda should begin in the school room, and 
while teaching children how many bones 
there are in the skeleton and their names 
or how to trace a piece of bread through 
the process of digestion, also include in the 
text-books on physiology facts concerning 
personal and community hygiene, and the 
modes of disease transmission, etc. These 
newly-created disciples of public health 
will knowingly and unconsciously spread 
this wholesome gospel at home, and when 
the hour arrives for the prosecution of a 
forward, upbuilding public health step, the 
authorities will find their cause greatly 
enhanced by the determined, constructive 
views of the school-age boy and girl and 
later by the substantial citizens which they 
are destined to become. 

Necessity knows no law. The dangers 
of soil pollution respect neither creed, race 
nor position. The former is easy of appli- 
cation, the latter is difficult vf elimination. 
The former must prevail until maximum 
co-operation of all classes subscribes an 
omega to soil pollution and its calamitous 
results. 

As an evidence of what can be dore by 
concentration of power and effort, tre fol- 
lowing is quoted from a U. S. Public 
Health Service report of 1909: 


“When the Americans took charge of Bilibid 
prison the death rate was 238 per 1,000 per year. 
By improving the sanitary conditions this death 
rate was reduced to about 75 per 1,000. Here 
it remained stationary until it was discovered 
that a very high percentage of the prisoners 
were infected with hookworms and other intes- 
tinal parasites. Then a systematic campaign 
was inaugurated to expel these worms, and 
when this was done the death rate fell to 13.5 
per 1,000.” 


THE HOOK WORM PROBLEM 
Now that the rapt attention of physi- 
cians, of Red Cross and Army officials, of 
philanthronists and of lay organizations is 
directed toward the reclamation and the 
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rehabilitation of the maimed victims of 
the present war, it seems not untimely to 
call attention once more to the complex 
situation existing throughout the South 
because of the presence of malaria, hook- 
worm disease, typhoid and cther conditions 
that continue to exact a heavy toll of hu- 
man lives. 


The hookworm problem is_ sufficiently 
old to have received a rather thorough in- 
vestigation. The method of conducting a 
campaign of eradication of this scourge, 
technically termed Necator Americanus 
(“The American Murderer’’) is familiar to 
ell; but the details for imparting this 
knowledge and the vractical application 
ef this knowledge remair to be unraveled 
hy the public health workers. 

It is wholly unnecessary for the JouR- 
NAL to suggest the speedy adoption of 
seme plan whereby the Southern states 
will be rid of this malady. Also, there is 
no intention of asking for concentration 
of attention upon the white race, for com- 
narative statistics show two facts in this 
connection relative to the Negro. He is 
as susceptible to the infectivn as the white, 
hut possesses a relative immunity to the 
direct effects of the disease. Secondly, he 
is a more frequent soil polluter than his 
white brother. Furthermore, the white 
and black are both striving for a higher 
civilization, subject to the variations of 
temperament and environment and should 
share alike the influences of protection and 
humanitarianism. 

Pictures of varying degrees of anemia, 
cf ill-formed or “pot-bellied” individuals, 
of “dirt eaters,” of debilitated beings fre- 
quently interpreted as lazy, of extensive 
skin involvements such as ulcers, dryness, 
pallor, scanty hair growth, etc., of mental, 
mora! and social delinquents, are typical 
of the members of the vast army of hook- 
worm harborers. It has been reported 
that hardly over 70% of the education 
given the Southern country school child 
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is assimilated, leaving 30% cf the educa- 
tional efforts of no avail. Besides these 
direct effects of this parasitic infection, is 
the increased incidence of, and death toll 
trom, constitutional disenses such as tu- 
berculosis that may be classified as the 
indirect results of hookworm infection. 

The rationale of a specific treatment has 
been propounded and accepted as a work- 
ing basis. In the final analysis, all theses 
dealing with this subject, peculiar to the 
South, will bring out the same incontest- 
able points: hookworm infection can be 
prevented and it can be cured in its em- 
bryonic stage by prophylaais, the actual 
treatment being secondary and _ supple- 
mental. 

Indeed, this infection viewed in all of 
its ramifications is interesting and pre- 
sents a wide field for activities on the part 
of the educational propagandist, the clin- 
ical and laboratory student, and the pub- 
lic health official. In this hour of stupend- 
ous tasks every profession, trade and art 
must do its part in readjusting the eco- 
nomic, industrial and social conditions of 
the country. In health matters the med- 
ical profession is always expected to take 
the initiative. With the war now won, it 
is meet that the profession once more grap- 
ple with this great enemy of the Southern 
people, the hookworm. 


A WORD ABOUT THE UTERINE 
CURET 


Make sure you are right and then go 
ahead. This philosophy is wholesome re- 
gardless of the person’s avocation or voca- 
tion, but if there is any man or set of 
men who should be strictly governed by 
such it is those in the field of surgery. 
In this branch of medicine it is an easy 
matter for the physician to walk in the 
path of least resistance and even ’though 
every one doing surgery may endeavor to 
make all necessary examinations in the 
study of each case, there remains with 
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him the unconscious thought of a chance 
for an operation wherein he can expatiate 
upon his diagnosis or rectify preliminary 
errors, or gain knowledge that will fortify 
him in the further solution of the trouble 
being encountered. Numerous instances 
could be cited and offered as extenuating 
circumstances in this connection, but this 
rehearsal will be waived in favor of one 
surgical instrument in particular, namely, 
the uterine curet. 

Is this instrument a gynecological or an 
obstetrical asset or liability? It matters 
not how the dilemma is decided, the prima 
facia evidence reveals it to be used exclu- 
sively for uterine conditions. Next to the 
mouth infections (there may be many 
readers who will reverse this sequence) 
the uterus is a more constant factor in the 
etiology of disorders in the female organ- 
ism than any other one or set of organs. 
This may be due to various agencies avoid- 
able or unavoidable; self-inflicted or im- 
posed by another, primary or secondary, 
etc. Be that as it may, it behooves the 
physician to qualify for the care of pelvic 
diseases in women, whether gynecological 
or obstetrical in character, by a special 
schooling and experience in their various 
ramifications and not simply seize upon 
an instrument such as the curet, and start 
to work just because he has seen, read 
or heard of others doing likewise. 

For practical illustrations, it is not an 
infrequent occurrence to observe a nor- 
mal catamenia occurring during one or 
part of a trimester of gestation and yet 
the medical attendant who has his eyes 
on the end of the curet hastily interferes, 
and instead of protecting the woman from 
harm he needlessly invalids her. Again, 
how many men using the curet respect the 
laws of infection? It is safe to assume 
that probably not one out of ten makes 
smears or cultures of the cervix or of the 
lochia and conducts the treatment accord- 
ingly, the larger per cent. working to the 
tune of “Products of Conception Lie 
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Mouldering in the Womb as We Go Scrap- 
ing On.” Then comes the instantaneous 
use of the curet for sterility, for leucor- 
rheal conditions, for backaches, with little 
or no regard to their etiology. 


After a hit-or-miss fashion, of course 
some undiagnosed conditions may be tem- 
porarily improved by curettage, while 
others will become complicated by this 
radical procedure, such as a ruptured 
uterus with a loop of gut protruding into 
the outside world. 


Given a moment’s reflection upon the 
enormity of the crimes committed by the 
curet, the right-thinking man will shudder 
to contemplate the high morbidity and 
mortality statistics that have been, and 
will be, recorded as the result of the un- 
wise use of this single instrument. There 
will be a natural revulsion for such injus- 
tice, for such poor judgment, for such use- 
less disregard of health by those who are 
willing to admit the indiscriminate em- 
ployment of the curet, and yet it is by 
such a personal reformation among the 
members of the profession that the curet 
will become less popular as a panacea for 
“female” ills, and will be elevated to the 
place of dignity to which it properly be- 
longs, as a valuable adjunct ‘employed 
wisely and at the right time. 


There are those who understand the 
safe handling of TNT. Those who do 
not, could scarcely be prevailed upon even 
to approach this high explosive with in- 
tentions of manipulating the least portion 
of it. Such should be the attitude of the 
inexperienced and unskilled in the use of 
the curet and to all, including those most 
proficient in the art of curettage, it is sug- 
gested that they accept the following 
warning when on the eve of applying the 
curet: C-an’t U R-emember E-xamine 
T-horoughly ?” 
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AN ABUSE OF INFANT ASYLUMS 


Perhaps among the leading achieve- 
ments of the present era may be counted 
the improved establishments conducted for 
the promotion and preservation of child 
and infant life. Scientists have long ago 
fully appraised the value of the germ cell 
of a future generation, but not until in- 
terested laymen and laywomen by special 
bequests made possible the foundation of 
many foundling asylums did concrete re- 
sults evolve from the scheme of those en- 
trusted with the important phase of com- 
munity building. 

The institutions set apart for the wel- 
fare of the ill and invalid infants and chil- 
dren are primarily dedicated to a field of 
practical usefulness from the standpoint 
of the student, clinician and laboratory 
man. When they fail to fulfill this com- 
plete mission the laudable aims are 
thwarted and the scope of service becomes 
circumscribed. 

It is a popular idea among the laity and 
some ill-informed physicians that a chil- 
dren’s hospital is a semi-social service or- 
ganization, and therefore a dumping 
ground for many little illegitimates and 
like subjects. But for the actual truth of 
the foregoing statement, it would afford 
amusement to consider the numbers of 
persons who are wont to convert such in- 
stitutions into refuge homes for the pur- 
pose of concealing a disgrace or to be un- 
hampered ‘n the pursuit of worldly pleas- 
ures or to be relieved of the additional 
financial burden of the offspring. These 
untimely and misappointed mothers are 
unmindful of the obligations contracted at 
the time the role of motherhood is enacted 
and, with occasional exceptions, are will- 
ing to abandon their flesh and blood to 
the tender mercies of time and fortune. 
Little heed is accorded the new-born by 
such parents, especially in cases of ille- 
gitimacy. So immediately after the advent 
of the new-comer plans are made to dry up 
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the milk secretions and to engage this 
agency to dispose of the child as best it 
may. Surely, the contention that the child 
is an unjust aggressor is not apropos in 
this instance, and by all the laws of logic 
and decency it demands the material sup- 
port of the mother. Even though it be an 
undesirable, it is entitled to live, and if 
the infant asylums are to be symbols of 
service and intellectual advancement, they 
must not be federated with designing and 
guileful would-be mcthers. 

There is a children’s hospital in one of 
the Southern states that makes it a rule 
never to admit a new-born if it is for the 
purpose of weaning the elild because of 
“shady” circumstances surrounding its 
birth. On the contrary, it insists that the 
baby be breast fed for the first three 
months of life and no steps are taken for 
its final disposition until after that period. 
This is a wholesome plan te adopt, and if 
strictly adhered to will terd to decrease 
infant mortality as well as cease to serve 
as a cloak for indecency. 


Southern Medical News 


ALABAMA 


Dr. W. E. Lower, Cleveland, Ohio, addressed 
the Jefferson County Medical Society, Birming- 
ham, early in January on the relation of military 
surgery to civilian work. Following the address 
the President of the Society, Dr. Courtney W. 
Shropshire, was host at a buffet supper to the 
members and guests present. 

At the annual meeting of the Morgan County 
Medical Society the following officers were elected: 
President, Dr. W. E. Bailey, Decatur; Vice- 
President, Dr. A. M. White, Hartsells; Secretary- 
Treasurer, Dr. Wm. H. Dinsmore, Albany; 
County Health Officer, Dr. R. B. Sherrill, Hart- 
sells; City Health Officer of Decatur, Dr. W. C. 
Bailey; City Health Officer of Albany, Dr. J. W. 
Crow; City Health Officer of Hartsells, Dr. R. 
B. Sherrill; Poor House Physician, Dr. A. M. 
White, Hartsells; Jail Physician, Dr. H. T. 
Bracken, Albany. 

The Chilton County Medical Society held its 
regular meeting in December, at which time the 
election of officers was held. Dr. V. J. Gragg, 
Clanton, was chosen President; Dr. J. P. Hayes, 
Clanton, Vice-President and County Health Of- 
ficer; Dr. C. N. Parnell, City Health Officer of 
Maplesville; and Dr. R. B. McNeill, City Health 
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Officer of Jemison. Dr. Hayes was also chosen 
City Health Officer of Thorsby and Clanton. 

Dr. P. D. McGehee, Mobile, is convalescent fol- 
lowing an attack of influenza. 

Dr. P. P. Salter and Dr. Edahl have resumed 
their services with the State Laboratory after 
service in the Medical Reserve Corps. 

The City Council of Selma has agreed to abol- 
ish the office of Assistant Health Officer. 


ARKANSAS 


The Woodruff County Medical Society has 
taken steps to secure a whole-time county health 
officer. The petition has already been presented 
to the court of Woodruff County. 

Dr. Cyrus F. Crosby, Heber Springs, and Dr. 
H. R. Webster, Texarkana, have been reappointed 
to the State Board of Health. 

The Union County Medical Society held its 
annual election of officers at its December meet- 
ing. The following were elected: President, Dr. 
W. N. Elkins, Junction City; Vice-President, Dr. 
W. H. Meyers; Secretary-Treasurer, Dr. H. H. 
Neihuss, Eldorado. 

The Jefferson County Medical Society met at 
Pine Bluff in December and elected the following 
officers for the new year: President, Dr. J. M. 
Lemons, Pine Bluff; Vice-President, Dr. William 
Breathwit, Pine Bluff; Secretary-Treasurer, Dr. 
J. T. Palmer, Pine Bluff. 

Deaths 


Dr. E. B. Smith, Arkadelphia, died at his home 
December 8 following pneumonia complicating in- 
fluenza. 

Dr. Edward B. Greene, Siloam Springs, age 64, 
died at a hospital in Chicago December 17. 

Dr. Henry A. McDonald, who died at Greeley, 
Colo., was buried in Little Rock during December. 


DISTRICT OF COLUMBIA 


On December 4 the Medical Society of the Dis- 
trict of Columbia held its election of officers for 
1919: President, Dr. William G. Morgan; Vice- 
Presidents, Dr. Ada R. Thomas and Dr. A. R. 
Shands; Recording Secretary, Dr. H. C. Macatee; 
Corresponding Secretary, Dr. J. Russell Ver- 
brycke, Jr.; Treasurer, Dr. C. W. Franzoni. 

Dr. Carl S. Keyser has succeeded Dr. A. W. 
Smith as Superintendent of the Garfield Memo- 
rial Hospital. 

Dr. Tom A. Williams, who has been in France 
for the past eighteen months as neurological ad- 
viser to the American Red Cross, has returned to 
Washington to publish his work on disorders of 
the nervous system in war. 

Deaths 

Dr. M. M. Moffitt, age 61, died at his home on 

December 29th after a brief illness. 


FLORIDA 

The Volusia County Medical Society has elected 

the following officers for 1919: Dr. C. C. Bohan- 

non, Daytona, President; Dr. George Davis, De- 

Land, Vice-President; and Dr. L. C. Ingram, 
DeLand, Secretary-Treasurer. 

(Continued on page 26) 
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--other things being equal 


the more porous the hypodermic tablet, the more soluble it is. But 
those “other things’—they are equally essential. For instance: the 
selection of the most soluble, least irritating form of the drug; the 
delicate adjustment of the diluent to suit each drug or combination. 
And then there’s the “know how’—that imponderable thing that 
makes you the successful surgeon, the chosen consultant, the favorite 


family physician. 


“S.&D. specifiers” all declare that we have that “know how” and that 
that’s why we are “the hypodermic tablet people.” 
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In the present uncertain state of the drug market, with the demand for many 
items far exceeding the supply, the market is being flooded with crude 
drugs and chemicals of inferior quality, many of which are being offered 
at very favorable prices. 

For the protection of American Physicians, crudes and chemicals entering into 

the manufacture of P-M Co. Pharmaceuticals, are secured from reliable 

sources ONLY and are subjected to the closest scrutiny by our chemists. 

Constant analyses and assays protect you, Doctor, against untrustworthy 

ingredients when you use the pharmaceuticals of 


PITMAN-MOORE COMPANY 


PHARMACEUTICAL & BIOLOGICAL CHEMISTS 
INDIANAPOLIS 


SINCE 1860 Vonme 
CAREFUL CONSCIENTIOUS CHEMISTS 
ne 
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(Continued from page 56) 

Dr. M. B. Herlong, Jacksonville, was elected 
President; Dr. I. C. Youmans, Jacksonville, Vice- 
President; and Dr. R. H. Dean, Jacksonville, 
Secretary-Treasurer of the Duval County Med- 
ical Society at its meeting in December. 

Deaths 

Dr. Purton R. Bennett, Daytona, age 75, died 

at his home during December. 


GEORGIA 


Dr. W. Frank Wells, Hapeville, has been 
elected Mayor of the City. 

The Laurens County Medical Society had its 
annual election in December and chose the fol- 
lowing officers for the coming year: Dr. J. J. 
Barton, Dublin, President; Dr. A. T. Coleman, 
Cadwell, Vice-President; and Dr. W. M. Moore, 
Secretary-Treasurer. 

On December 18 the Fulton County Medical 
Society held its annual election of officers for the 
next year: Dr. E. C. Thrash, Atlanta, President; 
Dr. W. B. Emery, Atlanta, Vice-President; Dr. 
E. C. Merritt, Atlanta, Secretary-Treasurer, and 
Dr. Marion Benson, member of the Board of Cen- 
sors. 

Dr. J. F. Burkhalter, Morven, has been dis- 
charged from the Medical Reserve Corps and will 
locate in Doerun. 

The State Health Department has opened two 
new bureaus—vital statistics and epidemiology. 

Dr. C. L. Williams, whe has been in charge 
of the U. S. Public Health Service office in Ma- 


con, has been temporarily transferred to the 
health office at Columbus. 

Dr. T. D. Walker, Jr., Macon, was_ elected 
President of the Macon Medical Society of Bibb 
County at its December meeting. The other of- 
ficers elected were: Vice-President, Dr. A. T. 
Kemp, Macon; Secretary-Treasurer, Dr. C. D. 
Cleghorn, Macon; Librarian, Dr. T. E. Black- 
shear, Macon. 

Quitman has instituted a Health Board and 
Dr. Wallace Mathews, who has recently returned 
from the Army, has been elected Health Officer. 

Dr. Richard Binion, formerly of Sparta, has 
removed to Milledgeville, where he will begin the 
practice of medicine. 

Deaths 

Dr. J. T. Rogers, Savannah, aged 44, died at 
his home December 26 from high blood pressure 
and Bright’s disease. 

Dr. W. F. Carroll, Macon, died at his home 
during December after a protracted illness. 

Dr. Charles W. Gould, Atlanta, age 45, died 
at a private sanitarium during December after a 
brief illness. 

Dr. Albert B. Mason, Waycross, died at his 
home in December following an attack of influ- 
enza and pneumonia. 

Dr. Mell C. Martin, City Physician of Atlanta 
for the past thirty years, age 70, died at his 
home December 20 from an attack of bronchial- 
pneumonia. 

Dr. A. W. Mays, Jackson, age 75, died at his 
home December 8 after a prolonged illness. 

(Continued on page 28) 
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RABIES. If possible, let animal die. Send only fresh head,. packed 
in ice Mark: VERY PERISHABLE—KEEP ICED. 

If possible, time specimens to arrive mornings. For Sunday and night 


OBSERVE POSTAL REGULATIONS 


WILLIAM KRAUSS, M. D., Ph. G. 
Laboratory of Clinical Pathology 


MEMPHIS, TENN. 


CASH WITH ORDER. 


Bank of Commerce Building 
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RHEUMATIC and 
NEURALGIC ILLS 


In the Treatment of 


you will obtain substantial aid from the thorough use of 


K-Y ANALGESIC 


This non-greasy, water-soluble local anodyne will enable you 
to ease your patient’s pain and discomfort, while your internal or 
systemic medication is combating the cause of his condition. 


The advantages, moreover, of relieving the pain of a facial 
neuralgia, an inflamed joint, or aching lumbar muscles without re- 
course to coal tar derivatives cannot fail to appeal to medical men. 


K-Y ANALGESIC is a safe and effective adjunct that will daily 
grow more useful to the practitioner as the many opportunities for 


its effective use are realized. 


VAN HORN & SAWTELL DEPARTMENT 


15 & 17 E. 407H STREET, NEW YORK, U.S.A. 


So many cases of 


Pruritus, Chafings, 
and Irritations 


are relieved by applying 


K-Y Lubricating Jelly 


that we feel we owe it to our patrons tc 
direct their attention to the usefulness 
of this product as a local application, 
as well as for surgical lubrication. 

No claim is made that K-Y Lubricat- 
ing Jelly will act with equal efficiency in 
every case; but you will secure such 
excellent results in the majority of 
instances that we believe you will con; 
tinue its use as a matter of course. 


NO GREASE TO SOIL THE CLOTHING! 
Collapsible tubes, 25c. Samples on request, 


VAN HORN & SAWTELL: DEPARTMENT 


15 & 17 E. 40TH STREET, NEW YORK, U.S.A. 


IN THAT CONFINEMENT TEAR 


If you favor immediate repair, use 
our especially chromicized catgut 
prepared to hold seven 
to twelve days. Each 
strand of this special 


‘Van born, Obstetrical 
Suture, Chromic Catgut 


Obstetrical Suture pe 
see Cheomte Cai Qui 


is threaded on a suitable needle, 
ready for instant use. Indispens- 
able for your surgical bag. One 
tube in each box. Price, 25 cents 
each; $3.00 per dozen tubes. No 


samples. 
OBTAINABLE FROM YOUR DEALER 


VAN HORN & SAWTELL DEPARTMENT 
15 & 17 E, 40TH STREET, NEW YORK, U.S.A. 
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KENTUCKY 


The Jefferson County Medical Society held its 
annual election of officers on December 16 with 
the following result: Dr. Claude G. Hoffman, 
Louisville, President; Drs. A. R. Bizot and W. 
B. Owen, Louisville, Vice-Presidents; Dr. D. Y. 
Keith, Louisville, Secretary; and Dr. Henry B. 
Scott, Louisville, Treasurer. 

After a prolonged absence from the office, Dr. 
T. H. Baker, City Health Officer of Louisville, 
has resumed his duties. Upon his arrival it was 
announced that Dr. R. B. Norment, Jr., of the 
U. S. Public Health Service, had severed his 
connection as Assistant City Health Officer. 

Dr. B. F. Reynolds, Carlisle, has received his 
appointment as a Sanitary Inspector. 

At the semi-monthly meeting of the Mc- 
Cracken County Medical Association held in Pa- 
ducah during December, Dr. W. Eubanks, 
Paducah, was elected President; Dr. C. P. Bur- 
nett, Paducah, Vice-President and Dr. C. H. John- 
son, Paducah, Secretary-Treasurer. 

The Warren County Medical Association held 
its regular meeting in Bowling Green in Decem- 
ber and elected officers as follows: President, Dr. 
J. H. Souther, Threeforks; Vice-Presidents, Drs. 
W. P. Drake and J. L. Neal; Secretary, Dr. L. 
H. South, Bowling Green. 

The State Board of Health has appointed the 
following: Dr. Lillian H. South, Bowling Green, 
Director, Bureau of Bacteriology and Epidemi- 
ology; Dr. P. E. Blackerby, Bowling Green, Di- 
rector, Bureau Vital Statistics or State Regis- 


trar; Dr. J. G. Furnish, Covington, Director, Bu- 
reau of Pure Food and Drugs; Dr. Milton Board, 
Louisville, Director, Bureau for Prevention of 
Tuberculosis; E. E. Witzel, Frankfort, Director, 
Bureau of Hotels and Restaurants. 

The Henderson County Board of Health for the 
next term will be: Drs. J. H. Letcher and E. N. 
Powell, Corydon, and Dr. J. W. Watkins, Baskett. 

Dr. C. C. DeWitt, recently of the Medical Re- 
serve Corps, has been appointed City Physician 
for the Eastern District of Louisville. 

Dr. C. L. Nollau was recently re-elected City 
Health Officer of Henderson. 

Dr. H. A. Davis, formerly of Rowan County, 
has moved to Ashland. 

Dr. R. L. Roll, Hopkinsville, age 47, died from 
injuries received while horseback riding during 
December. 


LOUISIANA 


Mrs. Adrienne Matas, wife of Dr. Rudolph 
Matas, New Orleans, died December 10 from 
pneumonia following influenza. She has been an 
invalid for several years, suffering from nephritis, 
and for the past few months with angina pectoris. 

At. the meeting of the American Public Health 
Association, held at Chicago early in December, 
Dr. Oscar Dowling, President of the State Board 
of Health, was elected a Director of the Associa- 
tion. 

Recently the State Board of Health purchased 
property near the New Orleans Court House for 


(Continued on page 30) 


Laboratories of Drs. 


reports on all specimens submitted. 


our permanent records. 


request. 


ATLANTA, 


“The Standard Southern Clinical Laboratories”’ 
Allen H. Bunce, A.B., M.D., and J. W. Landham, M.D., Directors. 


WASSEKMANN REACTIONS. These are performed each day in the week after 
having carried out careful preliminary titrations of all materials to be used in the tests. 
All reagents used are prepared and standardized in our own laboratory, thus insuring 
their freshness and reliability. These things enable us to give prompt and accurate 


AUTOGENOUS VACCINES. All cultures for vaccines are grown both aerobically 
and anaerobically as a routine procedure. Vaccines are supplied only in sealed ampules, 
thus insuring their freedom from contamination during the course of treatment. 


TISSUES. Upon request we make frozen sections of tissues and telegraph report on 
the same day the specimens are received. However, we prefer to embed the tissues in 
celloidin or paraffin, which requires from three to five days, before giving a final report. 
Both a preiiminary report from frozen sections and a final report from embedded 
sections may be had upon request. Siides of all tissues examined are kept as a part of 


X-Ray treatments and diagnosis, including studies of the gastro-intestinal tract follow- 
ing the administration of the opaque meal. 
We furnish bleeding tubes, culture media, and all other necessary containers free upon 
Address 
Laboratories of Drs. Bunce and Landham, Healey Building, Atlanta, Ge. 


Bunce and Landham 
GEORGIA 
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protect 


threegenerations 
physicians have pre- 
scribed Borden's Eagle 
Brand, and for more than 
62 years beneficial results 
have followed its use. 


Eagle Brand is pre- 
scribed for its exccp- 
tional purity. After it is 
packed, no contaminat- 
ing agency can touch it, 
and it reaches your pa- 
tient in hygienically 
sealed, germ-proof con- 
tainers. 


Eagle Brandisselected, 
high-grade cow’s milk 
and sugar — easily di- 
gested, quickly assimi- 
lated. It merits the con- 
fidence of medical men 
-~justifies their endorse- 
ment. 

Samples, analysis and 


literature mailed on re- 
ceiptof professionalcard. 


BORDEN’S CONDENSED MILK CO. 
Borden Building 


New York i 


= 


Analysis 
Of Quaker Oats 


Water - - - - 7.7% 
Protein - - - - 16.7% 
Carbohydrates - 66.2% 
Fat - 7.3% 


Calories Per Pound, 1810 


Thus Quaker Oats is almost the 
perfect food. It supplies the 
needed elements in almost the 
ideal proportions. 


In energy value, pound for 
pound, it is twice round steak and 
nearly three times eggs. 


Its cost is five cents per 1,000 
calories. Meat, eggs, fish and fowl 
will average more than ten times 
that. 


These are facts which women 
should know in these high-cost 
days. Ten people can breakfast 
on Quaker Oats at the cost of 
feeding one on meat. 


Quaker 
Oats 


This brand is flaked from queen 
oats only —just the big, rich, flavory 
grains. We get but ten pounds from 
a bushel. 

This extra flavor without extra 
price has won millions to Quaker 
Oats. 


The Quaker Qals @m pany 
Chicago 
(3008) 


d, 
of | 
r — | 
e | 
y conor 
Beg. U S Pot OF. 
| 
ly 
| | 
| | 
| i| 
| 
it 
| | 
| 
| | 
| | | 
| 
| 
|| 
| 
| 
| H 
| | 
| 


(Continued from page 28) 


the purpose of enlarging its offices and estab- 
lishing a laboratory on the roof. 
Deaths 

Dr. Moss M. Bannerman, Shreveport, died at 
the Highland Sanitarium on December 31 follow- 
ing injuries sustained in an automobile accident. 

Dr. E. A. Crawford, age 71, Liberty Hill, died 
at his home during December. 

Dr. W. E. Brickell, New Orleans, age 91, died 
at his home after a brief illness during Decem- 
ber. 

Dr. Robert A. Gray, Shreveport, age 88, died 
at his home following a brief illness during De- 
cember. 


MARYLAND 

Dr. Robert D. Lumpkin, Roland Park, has re- 
cently been appointed Throat Inspector for the 
Health Department, succeeding Dr. G. H. Wolte- 
reck, resigned. 

On December 21 the new Bon Secour Hospital 
in Baltimore, a gift of Mr. and Mrs. George C. 
Jenkins, was opened to the public, the dedica- 
tion address being made by Cardinal Gibbons. 
The following members of the profession of Bal- 
timore were named on the Staff: Drs. Thomas 
R. Brown, E. B. Freeman, Charles O. Donavan, 
E. H. Geither, Alexius McGlannan, C. Pound, J. 
K. Seegar and M. Kahn. 

The following officers were elected at the De- 
cember meeting of the Baltimore City Medical 
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Society for the year 1919: Dr. Guy L. Hunner, 
President; Dr. Harvey B. Beck, Vice-President; 
Dr. Emil Novak, Secretary; Dr. William S. Gard- 
ner, Treasurer. 

The recently organized Jewish Health Board 
of Baltimore has elected the following officers: 
President, A. Ray Katz; Vice-President, Dr. 
Harry J. Moss; Treasurer, Herbert Wyle. 

Dr. Max J. Colton, recently discharged from 
the Army, has resumed his duties as City Health 
Officer of Cumberland. 

Dr. T. C. Wilkinson, appointed by the State 
Health Board as Health Officer of the Hagers- 
town district, has begun his duties, having been 
discharged recently from the Medical Reserve 
Corps. 


MISSOURI 

Dr. B. M. Coleby has offered his resignation as 
Assistant Health Director and Assistant Super- 
intendent of the General Hospital of Kansas City. 

Dr. Roscoe C. Haskell, a Negro physician of 
St. Louis, has recently been appointed by Hos- 
pital Commissioner Shutt as Superintendent of 
the new City Hospital for Negroes. 

The Dunklin County Medical Society held its 
annual meeting in Kennett on December 10. 

At the annaul election of officers of the Buch- 
anan County Medical Society that was held in 
St. Joseph during December the following officers 
were chosen: President, Dr. A. B. McGlothin; 
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Our Director, Lieut. - Commander 
Gradwohl, is still in Service. Our 
Institution, however, is giving the 
same standard of service inaugurated 
by our Director. Try us and be con- 
vinced. 


Wassermann stpplemented by 
Hecht-Gradwohl Test, 

Gonorrheal and Tuberculosis Tests, 

Pasteur Treatment by Mail, 

Vaccines, Sputum, Urine, Gastric 
Contents. 


Free Containers and Literature. 


Gradwohl Biological 
Laboratories 
928 N. Grand Ave., 
ST. LOUIS, MO. 


50% BETTER 
Prevention Defense 
Indemnity 


1. All claims or suits for alleged civil mal- 

practice, error or mistake, for which our 

contract holder, 

Or his estate is sued, whether the act or 

omission was his own, 

Or that of any other person (not neces- 

sarily an assistant or agent), 

All such claims arising in suits involving 

the collection of professional fees, 

All claims arising in autopsies, inquests 

and in the prescribing and handling of 

drugs and medicines. 

Defense through the court of last resort 

and until all legal remedies are exhausted. 

Without limit as to amount expended. 

You have a voice in the selection of local 

counsel. 

If we lose, we pay to amount specified in 

addition to the unlimited defense. 

The only contract containing all the above 

features and which is protection per 5°. 
A sample upon request 


THE MEDICAL PROTECTIVE Co. 
of FT. WAYNE, IND. 
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SPECIFY 


For 


Infants 
Invalids and 
Convalescents 


Horlick’s 


“HORLICK’S” has been endorsed by the medical profession for over one-third of a century. 
It is the ORIGINAL product of known dependability. 


AVOID IMITATIONS 


Samples sent prepaid upon request. 


Malted Milk Co., Racine, Wisconsin 


“Horlick’s” 
The Original Malted Milk 


Of Highest 


Quality 
Food-Value and 
Digestibility 


Laboratory Diagnoses 


Wassermann Tests, Pre-transfusion Tests, 
Tissue Examinations, Cultures, Differen- 
tial Pneumonia Types and other Bacterio- 
logical Work, Autopsies, and X-ray Exam- 
inations. 
Prompt and accurate service. 
E. C. THRASH, M.D., Laboratory of 


Clinical Medicine 
Candler Building Atlanta, Ga. 


WHY PAY MORE? 


When you can have this 
& complete Pocket Mercurial 
a Sphygmomanometer (Dr. 
imeem Beachler Type) at the price 
4 of $15.00. 


Gives you 
guaranteed mer- 
mcurial accuracy 
Pwith pocket 
size conve- 
nience. Regis- 

4 ters both” sys- 
tolic and diastolic pressures up to 300 millime- 
ters. Neat case, 2% x 23%, x 12%. Easily carried. 
Always ready for use. Send check for $15.00 
and outfit will be delivered to your office prepaid. 
THE RELIABLE AND EFFICIENT MFG. CO. 


1195 E. 124th St. Cleveland, Ohio 


EFLECTRO- 
Y 


IN THE ABSTRACT 


Contents: 


Diseases of the Nervous System. 
Diseases of the Bones and Joints. 
General Diseases. 

Diseases of the Muscles. 

Surgical Conditions. 

Diseases of the Skin. 

Diseases of the Respiratory System. 
Diseases of the Alimentary System. 
Diseases of the Eye, Ear and Nose. 
Gynecology. 

Andrology. 

A Business Talk with Physicians, 
Etc., Ete. 


This valuable 140-page work mailed 
with our compliments to physicians 
requesting it on their letter head. No 
charge whatever. 

THOMPSON PLASTER CO., 
Leesburg, Va. 
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EVERY X-RAY USER 


Needs Some of These Supplies 


X-RAY PLATES. Three brands in stock for quick 
shipment. PARAGON BRAND, for finest work, UNI- 
VERSAL BRAND where price is important. 

BARIUM SULPHATE. Highest grade, prepared espe- 
cially for abdominal X-ray work. Try it, and you will 
use no other. None better at ANY price, 

DENTAL FILM MOUNTS. Black or gray cardboard 
with celluloid window, or all celluloid types, one to 
ten film openings, (Special list on request). 
DEVELOPER CHEMICALS. METOL (American or 
Holland), ounce, $1.70; 4 0z., $6.00; 8 oz., $11.50; pound, 
$22.00; Hydroquinone, 1 Ib., $3.37; 5 Ibs. $14.50; Hypo, 
100 Ibs., $4.25 

DENTAL X-RAY FILMS. Fast or slow emulsion, 
regular or ovat Shapes. Small size, 50c per dozen. 
Lead backed films (no sharp corners), 85¢c per dozen. 
FILING ENVELOPES with printed X-ray form. (For 
used plates). 

INTENSIFYING SCREENS for reducing exposures to 
% or less. Immediate delivery. 

DEVELOPING TANKS. End your dark room troubles. 
Economical, rapid. Four or six compartment stone, 
or single porcelain enameled. Two compartment glass 
tank for dental films. 

Only highest grade goods at fair prices. 
plete list with discounts. 

YOUR NAME SHOULD BE ON OUR MAILING LIST 
FOR FREE TECHNICAL INFORMATION. 


Geo. W. Brady & Co. 


780 S. Western Ave. Chicago, Ill. 


Ask for com- 
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Vice-Presidents, Dr. C. A. Good and Dr. B. W. 
Tadlock; Secretary, Dr. W. F. Gotez; Treasurer, 
Dr. J. M. Bell; Censor, Dr. P. M. Leonard. 

Dr. W. J. Ferguson, of Satilia, has recently 
been appointed as a member of the State Board 
of Health. 

Dr. M. C. Woodrough, of the Health Depart- 
ment of St. Louis, has gone to Italy for special 
tuberculosis work. 

Dr. Abra C. Pettijohn, Brookfield, has ac- 
cepted the position of Resident Physician at the 
Dr. Charles R. Woodson Sanitarium, St. Joseph. 

Deaths 

Dr. J. C. Matthews, Springfield, aged 52, and 
President of the Green County Medical Society, 
died suddenly of apoplexy. 

Dr. Roscoe H. Healy, age 24, died at the Barnes 
Hospital following an attack of influenza on 
December 8. 

Dr. Clyde Cutler, age 25, Resident House Phy- 
sician at the Christian Church Hospital, died 
from influenza on December 15. 

Dr. James M. Scott, St. Louis, age 90, after 
a prolonged illness, died at his home December 22. 

Dr. Solomon Steward, Trenton, age 95, after 
a prolonged illness, died at his home during De- 
cember. 


(Continued on page 33) 


Marshall Field Annex Building 
25 E. Washington St., 
Chicago, III. 


Chicago Laboratory 


RALPH W. WEBSTER, M.D., Ph.D., Chemical Dept. 
THOMAS L. DAGG, M.D., Pathological Dept. 
Cc. CHURCHILL CROY, M.D., Bacteriological Dept. 


In beginning its 15th year the Laboratory 
reaffirms its first pledge—that promptness 
and accuracy are its chief aims. 


We confine our clinical work to serving the 
medical profession. 


We maintain no operating rooms, admin- 
ister no anesthetics, and drive no wedge be- 
tween the attending physician and his pa- 
tient. 


Physicians who have not our Fee Table 
are invited to write for it. 


ESTABLISHED 1904 


Our names and reputations stand back of 
our work. 
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MISSISSIPPI 

Dr. J. A. Neill, Forest, attended the Southern 
Commercial Congress in Baltimore early in De- 
cember. He also did some special work at Hop- 
kins while away. 

The Governor has recently provided a charter 
for the Ivy Hospital at West Point. 

On account of ill health, Dr. Robert S. Curry, 
Director of the Bureau of Venereal Diseases of 
the State Board of Health, has tended his resig- 
nation. 

Dr. M. L. Batson, Leakesville, has been ap- 
pointed Superintendent of the State Institution 
for the Blind at Jackson. 

Dr. Roland H. Cranford, Moselle, has assumed 
his duties as Superintendent of the Southern 
Mississippi Charity Hospital at Laurel. 

The Mississippi Health Association held its 
annual meeting in Jackson during December for 
the purpose of electing officers for the year. The 
following were chosen: President, Dr. H. F. Har- 
rison, Florence; Vice-Presidents, Dr. Daniel J. 
Williams, Gulfport; Dr. Henry Boswell, Magee, 
and Dr. W. G. Beacham, Summit; Secretary, Dr. 
W. S. Leathers, University. 

Dr. John F. Chamberlain has been elected House 
Surgeon for the Natchez Hospital to succeed Dr. 
L. H. Lamkin, resigned. 

(Continued on page 34) 
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We Hide Bran 
In Wheat Flakes 


In a delightful dish which, for 
20 years, has been a favorite 


breakfast dainty. 


There is 25 per cent bran, and 
the bran is in flake form to be ex- 


tra-efficient. 
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It was made. to please doctors 
who wanted a bran food which 


Yet it is inconspic- 


people will continue. And thou- 


People 


sands of doctors advise it. 


who need will 


gladly eat Pettijohn’s, and start 
every day of the year on it. But 
they soon quit clear bran, as you 


know. 


Rolled Wheat — 25% Bran 


A breakfast dainty whose flavory 
flakes hide 25 per cent of bran. 
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cent fine Government Standard flour, 
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An Automatic "==> 


Safeguard for 
Baby’s Milk 


DIRECTIONS for the 
modification of cow's 
milk with Dennos Food, 
specify bringing it to the 
boiling point, and cooking 
three minutes. 
Concerning the boiling of 
milk, Dr. Brennemann 
states in an article (Jl. A. 
w.A.. Nov. 11, 1916) 

“ot commends itself as 
an excellent casein modi- 
fier and at the same time 
effectually disposes of the 
bacteriologic problem.”’ 


His article concludes with this statement: 

“T venture the belief that if milk boiled two 

to five minutes in the consumer’s home were as 
popular today as is raw or pasteurized milk, 
babies would suffer less.’’ 
In prescribing Dennos Food, therefore, you are 
assured that each time a feeding is prepared, 
the danger of bacterial infection is automatically 
precluded. 

Samples, literature and a Dennos Prescription 

Pencil sent physicians on request. 


DENNOS PRODUCTS CO. 


2025 Elston Ave., Chicago, III. 


SAVE TWO-THIRDS 


when administered early, will reduce the 
average course of acute infections like 
Pneumonia, Broncho-Pneumonia, Sep- 
sis, Erysipelas, Mastoiditis, Rneum- 
atic Fever, Cold, Bronchitis, etc. 


to less than one-third their usual mortality 
and duration. 


Sherman’s Bacterial Vaccines are prepared 
in our specially constructed Laboratories, 
devoted exclusively to the manufacture of 
these preparations and are marketed in 
standardized suspensions. 


Write for Literature. 


Detrozt, Mirch. 


U.S.A. 


MANUFACTURER 
BACTERIAL VACCINES 
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NORTH CAROLINA 


Dr. Joseph A. Elliott, Associate Professor of 
Diseases of the Skin at the University of Michi- 
gan, has joined the Staff of the Crowell Urologi- 
cal Clinic at Charlotte. 

At a meeting of the Davidson County Medical 
Society held December 3 it was unanimously 
voted to increase the rates for professional visits 
beginning January 1. 

Dr. W. C. Newman has recently been ap- 
pointed Assistant County and City Health Officer 
of Wilmington. 

The Seaboard Medical Association held its an- 
nual meeting in Kinston during December, at 
which time the following officers were elected: 
President, Dr. W. L. Harris, Norfolk, Va.; Vice- 
Presidents, Dr. C. B. McNairy, Kinston; Dr. F. 
M. Burfort, Fentress, Va.; Dr. J. H. Mitchell, 
Ahoskie, N. C.; and Dr. J. G. Goode, Cheriton, 
Va.; Secretary, Dr. Clarence P. Jones, Newport 
News, Va.; Treasurer, Dr. George A. Caton, New- 


bern. 
Deaths 

Dr. Sam Flippin, Westfield, age 84, died at his 
_ home following an attack of influenza and pneu- 
| monia on December 1. 

Dr. Charles J. Turvey, age 31, who died in 
Albuguerque, N. Mex., during December, was 
buried in Charlotte. 


OKLAHOMA 
The Oklahoma County Medical Society held its 
annual election in Oklahoma City during Decem- 
ber. Dr. W. J. Wallace was chosen President; 
Dr. E. S. Lain, Vice-President; Dr. J. N. Elford, 
Secretary-Treasurer; Dr. D. D. McHenry, Chair- 


_man of the Board of Censors. 


Dr. E. D. Rathbun, Edmond, has been ap- 


| pointed Surgeon of the Hospital Department and 


Sanitary Superintendent of the Oklahoma Union 
Soldiers’ Home. 
Dr. J. D. Osborn, Jr., has been re-elected Chair- 


(Continued on page 36) 


HIGH POWER 
Electric Centrifuges 
INTERNATIONAL EQUIPMENT CO. 


253 WESTERN AVE. BOSTON, MASS 


Send for Cat. Cn 


1000 PRESCRIPTION BLANKS $1.00 
(Linen Finish Bond, 100 in pad) 


1000 Professional Cards. Up 


1000 Drug Envelopes 2600 Up 
1000 Statements 


A few samples free. 
A. H. KRAUS 
407-409 Chestnut St.. 


Milwaukee, Wis. 
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Tempered Gold Hypodermic Needles 


Cannot Rust and their immunity from Moderate Cost and great durability in- 
corrosion contributes the last word in dicate an obvious economy and eliminate 
hypodermic asepsis and technical efficacy. every obstacle to their universal adoption. 


PRICES 
¥%" and 4" a Gauge $3.00 per dozen v4" 20 Guage $9.00 per dozen aa 18 Guage $3.00 each 
and 34 4.50 14" Guage 1.00 each 4.00 


To the Practitioner who is unable to secure these Needles otherwise, we will mail post- 
paid one dozen assorted needles from 3" to 14" upon receipt of five dollars. 


When ordering, it is important to mention the kind of syringe the needles are required to fit. 
PRECIOUS METALS TEMPERING CO., Inc., Suite 527, 30 Church Street, New York 
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There is an Added Chance ". 


given your patient with Influenza 

or Pneumonia if you push alkalies. 

Give them the pleasant way by 

ordering two cr more bottles of 
Kalak Water daily. 


The Strongest Kalak Water Company 


Alkaline Water 
of commerce. 27 City Hall Place New York 
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from page 34) 
man of the Executive Committee of the Tillman 
County Chapter of the American Red Cross. 

Dr. J. T. Martin has assumed his duties as City 
Physician of Oklahoma City. He has appointed 
the following physicians on the Advisory Board: 
Drs. Leroy Long, E. S. Ferguson, S. R. Cunning- 
ham, L. J. Moorman and J. F. Kuhn. 

Deaths 


Dr. A. L. Wagoner, Hobart, age 52, died at his | 


home December 21 following a stroke of apo- 
plexy. 


SOUTH CAROLINA 
Deaths 


Dr. Stewart W. Pryor, Chester, age 54, died 
at his home following an attack of influenza and 
pneumonia on: December 26. 


Dr. David A. Coleman, Blackstock, died at his | 


home December 18 following an attack of influ- 
enza and pneumonia. 

Dr. Thomas O. Tate, Gaffney, age 52, died at 
his home during December following an attack 


of influenza. 

Dr. Trailor Briggs, Edgefield, died at his home 
during November following a brief illness of in- 
fluenza. 


TENNESSEE 


The Weakly County Board of Health met dur- 
ing December in Martin. At this meeting Dr. J. 
L. R. Fowlkes, Greenfield, was elected Chair- 
man; Dr. J. A. Moore, Sharon, Vice-Chairman; 
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P= Dr. A. P. Smith, tome re-elected Secre- 
' At the annual election of officers of the Mem- 
_phis and Shelby County Medical Society, which 
was held during December, the following were 
chosen: President, Dr. Willis C. Campbell; Vice- 
| President, Dr. R. C. Henderson; Secretary, Dr. 
Julian B. Blue. 

' Dr. J. Paul Harvill has succeeded Mrs. Eakin 
' as a member of the Board of Education in Nash- 
ville. 

Deaths 

Dr. T. O. Grattin, Lebanon, age 58, died at his 
home after a brief illness on December 30. 

Dr. Everett A. Swan, Cleveland, age 66, died 
at his home during November following an attack 
of paralysis. 

Dr. John Mason, Cookeville, died at his home 
| during December. 

Dr. Joseph R. Polk, Nashville, died at his home 
during December following an attack of pneu- 
Eos complicating influenza. 

King, Selma, age 65, was killed on 
Pe 5 by a Southern passenger train at 
Chewalia. 


TEXAS 
| The semi-annual meeting of the North Texas 
| Medical Association has been postponed for six 
| months. 


Dr. J. W. Cathcart was elected President of 
the El Paso Medical Society at its December 


(Continued on page 38) 
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Illustration of ‘Automatic Closing” Tube No. 34 


FRIES BROS., Manufacturers 92 Reade Street, New York 


GENERAL ANAESTHESIA 


With “Graduated Kelene”’ also as a preliminary to Ether 
When Applied With Our 
GLASS AUTOMATIC SPRAYING TUBES 
does the work quickly, pleasantly and thoroughly 
NO STEAM VALVE IS REQUIRED 
Simply press the lever and the Automatic Sprayer does the rest ‘ 
GLASS TUBES ALONE INSURE ABSOLUTE PURITY 
Sole Distributors for the United States 


MERCK & COMPANY, New York Rahway St. Louis 
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Laboratories 


and 


Laboratory Methods 


When laboratories and laboratory methods are being discussed by scientific men who 
know what they are talking about, The Cutter Laboratory of Berkeley, Cali- 
fornia, has more than “honorable mention.” 


It stands out as “The Laboratory That Knows How’'—not only how to conduct labora- 
tory processes, by reason of its twenty years’ devotion to the production of 
“Biologics Only,” but— 


It also knows how to stand four-square on the proposition that there is only one best 
way to do a thing, and that that is the only way thinkable or permissible, regard- 
less of extra cost in time and material. 


That is why we do not compete in time or in price with laboratories which make vac- 


cines “while you wait.” 

With a variety of culture media which is amazing in the delicate shading off and 
gradation of one into another, we coax into vigorous growth organisms that 
either quickly die, or grow feebly, when cultured on the unfavorable soil of the 
stereotyped forms of media in general use. 


So. whether it is an autogenous or regular stock vaccine, or whether it is one of the 
sera, or Smallpox Vaccine you need, specify “Cutter’s,” and you will get the 
best that experienced specialization and conscientious endeavor can make, for it 


will be made by 


The Cutter Laboratory 


(Operating Under U. S. License) 


Berkeley . - = - California 
“The Laboratory That Knows How” 
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We shall be pleased to send you our new ‘‘Physicians’ Price List and Therapeutic Index.”’ 
Address The Cutter Laboratory, Berkeley, California, or Chicago, Ill.,as is convenient. The 
Chicago Office is a selling agency only and does no Laboratory work. 
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BOLEN SUPPORTER 


(PATENTED) 
Creating Correct Abdominal Supporters 
is a Science 


Enteroptosis Belt 


We have mastered its principles and 
apply them successfuly in construct- 
ing Supporters and Belts for such con- 


ditions as 


Pendulous Abdomen, Obesity, Enteroptosis, 
Floating Kidney, Pelvic Inflammation and 
Relaxation of Pelvic Ligaments, Sacro-illiac, 
Relaxation, Hernia, Etc. 


Sacro-lliac Belt 


Eminent physicians and surgeons endorse our methods 


and our products. 


Their names with names of 


satisfied wearers, furnished on request. 
Mail orders executed, with perfect fitting guarantee 


BOLEN MANUFACTURING COMPANY 


213 Baird Building 


OMAHA, NEBRASKA 


_his home during November. 


(Continued from page 36) 


meeting. The other officers chosen were: Vice- 
President, Dr. W. R. Smith; Secretary-Treasurer, 
Dr. C. A. Reinmund; Librarian, Dr. E. B. Rogers; 
Censor, Dr. J. B. Gray; Associate Editor, South- 
western Medicine, Dr. E. C. Prentiss. 

Washington County Medical Society held its 
annual election of officers in Brenham during Jan- 
uary, the following being chosen officers: Dr. W. 
I’. Hasskarl, Brenham, President; Dr. O. F. | 
Moore, Burton, Vice-President; Dr. T. J. Pier, 
Brenham, Secretary-Treasurer. 

Dr. E. C. Ferguson, City Health Officer of 
Beaumont, has resigned. 

The Dallas County Medical Society held its 
annual election in Dallas during December. Dr. 
D. L. Bettison was chosen President; Dr. Minnie 
L. Maffett was re-elected Vice-President; Dr. W. 
W. Fowler was re-elected Secretary-Treasurer. 

Dr. W. W. Battle has been appointed Director 
of Sanitation in Dallas. 


Deaths 

Dr. George Smartt, Austin, age 38, died dur- 
ing December from an attack of influenza and 
pneumonia. 

Dr. R. H. Eanes, Taylor, age 68, after a brief 
illness, died at his home December 9. 

Dr. D. L. Hill, Austin, age 90, died at his home 


during December. 
Dr. Everett Cross, Kingsville, age 81, died at 


_his home during December. 


Dr. H. B. Lain, Cooper, age 83, died at his 


home during December following an attack of 


pneumonia. 


VIRGINIA 


Dr. R. L. MeMurran, Quarantine Officer of the 
Port of Norfolk, sustained slight injuries when 
he was struck by a wagon during December. 

Dr. George H. Carr, Norfolk, has been ap- 
pointed Medical Officer of the U. S. Shipping 
Board at Norfolk. 

Dr. H. C. Harrison, Norfolk, has been ap- 
nointed a member of the State Board of Medical 
Examiners to succeed the late Dr. R. S. Martin. 

The Lynchburg and Campbell County Medical 


Society held its annual election during December, 


the following having been chosen: President, Dr. 
John W. Dillard: Vice-President, Dr. Robert P. 
Kelly; Secretary-Treasurer, Dr. R. F. Younger. 
Dr. G. M. Converse has been succeeded as 
Health Officer of the Portsmouth-Norfolk County 
Health District by Dr. F. C. Foard, U. S. Public 
Health Service. 
Dr. Roy K. Flannagan has resigned as City 


. Health Officer of Charlottesville. 


Deaths 
Dr. Paul Strother, Lynchburg, died at his home 


following a brief illness during December. 


Dr. E. B. Smith, Brightwood, age 32, died at 
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Pneumonia 


The high percentage of deaths from infection by the streptococcus 
hemolyticus complicating pneumonia, warrants our calling attention to 
the importance of 


Ist. IMMUNIZATION 


Preventing infection with an appropriate Serobacterin or 
Bacterin. Reports from physicians in charge of medical work con- 
nected with industrial institutions, boards of health, and general 
practitioners, abundantly justify the prophylactic use of a suitable 
Serobacterin or Bacterin containing the organisms isolated from the 
present epidemic, in preventing influenza and pneumonia. 


The Conference held at the British War Office, October 14, 1918, Col, 
Sir Wm. Leishman, Chairman, reported in favor of immunization and 
treatment of infections with suitable bacterins.—See British Med. Jour., Oct. 


26, 1918, p. 470, 
2d. TREATMENT 


In streptococcus pneumonia the early use of Antistreptococcic 
Serum Polyvalent administered intravenously, in full doses (100 
to 200 mils), repeated every 8 to 12 hours as indicated. This 
serum contains the antibodies against the different streptococci 
isolated from the present epidemic. Especial reference is made to the 
streptococcus hemolyticus. 


In pneumococcus pneumonia the early use of Antipneumo- 
coccic Serum Polyvalent administered intravenously in full doses 
(100 to 200 mils), repeated every 8 to 12 hours or as indi- 
cated. The superiority of Polyvalent Serum was proven in a series 
of cases treated with Polyvalent Serum and a series treated with Type 
I Serum only, when found due to be Type I Pneumococcus infection. 
See report by Medalia and Shiff, M.C. U.S. Army, Jour. A. M. A., Nov. 30, 1918, p. 1821. 

In mixed infections the conjoint use of both sera is indicated. 


We prepare a Monovalent Antipneumococcic Serum Type I 
and a Polyvalent Antipneumococcic Serum. The Polyvalent Serum 
contains the same amount of antibodies against Type I pneumococcus 
as the Type I Serum and in addition contains antibodies against Types 
II and iit Preference may be given to the Polyvalent Serum where 
type determination is impracticable. 


These Serums are furnished in 50-mil Ampuls with Apparatus for intravenous injection. 
HH. K. Mulford Company 


Literature mailed upon request 


LIFE 


Philadelphia, U. S. A. 


Manufacturing and Biological Chemists 
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We 


(REFUGEES OUTSIDE OF SOUP KITCHEN) 
(From actual photograph.) Fast back to life and self-support. 


Every dollar sub- 
scribed goes to the 
Rerief Work. 

All expenses are peri- 
vately met. 

All funds are cab.ed 
through the Depart- 
ment of State. 

All funds are distrip- 
uted through U. S. 
Consuls or American 
Agencies. 

Our Government is 
prevented from giv- 
ing aid. 

The Red Cross is not 
organized for Relief 
Work in these sec- 
tions. 


This space contributed by SOUTHERN MEDICAL JOURNAL 


Help Banish 


Famine Forever 


from this 


Death Valley of the 
Near East 


“The day of fire and sword is done. 
The day of kindness and of healing is here.” 


Millions of helpless human beings have died 
of massacre and starvation in this Death Valiey 
of the Old World. But four million survivors 
are left, homeless, helpless, almost hopeless, 
imploring aid from America, whose riches even 
the Great War could not drain. 


More than 400,000 sufferers are orphaned 
children. Their parents died either by slaug- 
ter, plague, or hunger in these lands where 
even the living are too dead to bury the dead. 


When Turkey surrendered, the barriers 
against relief and reconstruction work went 
down. Now redoubled and UNHAMPERED 
efforts can be made—MUST be made—to nurse 
these fainting, starving multitudes of the Near 


17 cents a day, $5.00 a month, $60.00 a year, will keep alive aa 
one of these unfortunates. The only pity that can help them is = 
the pity of your dollars. 

$30,000,000 must be raised this week to carry them through 
their present need and put them on their feet. Give as much 
as you can. 

In the name of your own dead, in the name of your living, 
give. Give out of gratitude that you and yours have not had to 
bear this awful fate of the Near East—and never will have to. 


GIVE TO YOUR UTMOST TODAY 
4,000,000 ARE STARVING 
Make contributions payable to 
CLEVELAND H. DODGE, Treasurer 


American Committef for 
Relief in the Near East 


(Formerly American Committee Armenian-Syrian Relief) 


ONE MADISON AVENUE NEW YORK CITY 
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VICTOR CENTRIFUGES 


ARE DESIGNED AND BUILT FOR DURABILITY 


cy HOSE who have used Victor Centrifuges for extensive 

J analytical work for years past, invariably state that they 
have realized practically an uninterrupted service and a 
minimum expenditure for maintenance. 


Our Own Product: Victor Centrifuges are built in our own 
plant—with the most modern facilities and equipment, 
which is equal to every requirement in centrifuge 
construction. 


Almost Any Range Desired by the hospital and physician’s 
- laboratory, is found amongst the four models offered, 
with the extensive line of accessory equipment listed 
with same. ; 
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Write for Descriptive Literature 


VICTOR ELECTRIC CORPORATION 
Manufacturers of a Complete Line of Roentgen and Electro-Medical Apparatus 
CHICAGO CAMBRIDGE, MASS. 
236 SO. ROBEY ST. 66 BROADWAY 


NEW YORK 
131 E. 23RD STREET 


Sales Offices and Service Stations in all principal cities 
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of the foremost physicians and surgeons of America and Europe. 


They are ready for immediate use. 
They are aseptic. 


The dose is accurate, a definite amount of medicament being contained in each 
milliliter of solution. 

The drug is treated with the most suitable solvent—distilled water, physiologic oalt © ; 
solution, or oil, as the case may be. 


The container is hermetically sealed, preventing bacterial contamination. 4 
An impervious cardboard carton protects the solution against the actinic effect of light. | 
We supply upward of eighty ready-to-use sterilized solutions. 


+ 


SEND FOR THIS BOOK.—Our new Ampoules brochure contains a full list of our Sterilized Solutions, “ail 
with therapeutic indications, descriptions of packages, etc. It has a convenient therapeutic index. Every S 
physician should have this book. A post-card request will bring you a copy. 


PARKE, DAVIS & COMPANY | 


Home Offices and Laboratories, Detroit, Michigan. 


@ 
Convenient, Aseptic, Accurate, Stable. _ 
PARKE, DAVIS & CO.’S Ampoules of Sterilized Solutions have the approval r. 


